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PRESIDENT’S ADDRESS AT THE AN- 
NUAL MEETING OF THE MASSACHU- 
SETTS TUBERCULOSIS LEAGUE, MAY 
13, 1921. 


By Epwarp O. Oris, M.D., Boston. 


THERE is a humorous saying, attributed to 
Josh Billings, I believe, that ‘‘it’s better not 
to know so many things than to know so many 
things that ain't so. As the great campaign 
in the prevention and control of tuberculosis 
has been going on from year to year and as 
our knowledge of the etiology of the disease 
and our experience in dealing with it has in- 
creased, we are realizing that many things that 
we thought were ‘‘so,’’ ain't so,’’ and this 
is leading us to gradually change our ideas 
with regard to many features in the problem: 
and consequently our methods of attack. For 
example, we no longer believe that it is pos- 
sible or desirable to segregate the active adult 
consumptive for we do not believe that he is 
the menace to other adults that we once 
thought he was and, as unfortunately, many 


people now believe. The danger is to the 
young child who has either not yet received 
his immunity infection or so recently received 
it that he has not developed his resistance to 
it. There is also, moreover, much evidence and 
authority for believing that the inhalation 
method of infection is comparatively rare, 
whereas we used to consider it the common 
method. Again, we do not now say that any 
case is cured but arrested and that relapse 
may occur under unfavorable conditions al- 
though the arrest may appear to have been 
well established. This fact, increasing experi- 
ence in the treatment of the disease has taught 
us. We are not now predicting that tuberculo. 
sis will be abolished in any appreciable length 
of time; although the disease has been and is 
decreasing, still it is a very prevalent one. 
And furthermore, we have to remember that 
the general mortality is also decreasing. In 


our own state (Massachusetts) for example, 
in 1910 the general mortality from all diseases 
was 54,407 with a population of 3,366,416 an‘ 
ten years later it was 52,345 with a population 
of 3,889,607, a decrease of 15%; while during 
the same period the deaths from tuberculosis 
of all forms were respectively 6,054 in 1910 
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and 4,893 in 1919, a decrease of about 28%, 
nearly double that of the decrease in the gen- 
eral mortality; and yet 4,893 deaths and be- 
tween 40,000 and 50,000 active cases indicate 
that the disease is still a very prevalent one 
and is likely to continue so. As Dr. Arm- 
strong says in his ‘‘Four Years of the Fram- 
ingham Demonstration, which is the most 
comprehensive and reasonable exposition of the 
whole tuberculosis problem 1 have ever seen, 
In spite of all measures there will be an ir- 
reducible standard of mortality from tuberen- 
losis. In other words, in civilized communi- 
ties the tubercle bacillus will always be present 
and there will always be a certain number who 
will suffer from the active disease and of these 
there will always be a certain proportion who 
will die of it; and until all the world becomes 
tubercle bacillus free I can see no other con- 
clusions. We may consider this as part of th» 
price we pay for civilization. For the Indian 
in his freedom was free from tuberculosis. Ex- 


perience and investigation having taught u; 


the futility of attempting to control the infect- 
ing germ of the disease, the tubercle bacillus, 
we have turned our attention to combatting 
those causes and conditions which transmute 
an infection from the bacillus into an active 
disease. We now employ all measures which 
conduce to the maintenance of good health es- 
pecially with children, and in perfecting our 
machinery for detecting early cases, and for 
the aftercare and supervision of the half ar- 
rested cases discharged from the sanatoria. I 
need not enumerate the many instrumentalities 
now employed for the protection of health, 
such as nutrition clinics, health centers, health 
clinics, Children’s Health Crusade, the care 
of children’s teeth, school inspection, ete.; I 
have only to refer to the large space given in 
our present program to general health problems 
to prove our changed attitude in the tubereu- 
losis campaign. A very significant change 
in this attitude towards the tuberculosis 
problem is the increased attention we are 
giving to the health of children. Here, I 
believe, is to be concentrated in the future our 
greatest efforts. It is too late to begin with 
the adult in our struggle against the disease. 
In order to save a race,“ says Pasteur, that 
is threatened with an infeetious disease, the 
best plan is to save the cocoon. Two of the 
most hopeful and valuable means now devel- 
oping for the protection of child health are 


the Health Center and the Children’s Health 
Crusade. In the latter the child is drilled 
in the formation of health habits at the age 
where habits are so easily formed. In the 
former, besides the inculeation of general hab- 
its, any deleterious ones of eating, drinking, 
posture, rest, play, ete., are corrected. 

Until at least more careful school inspection 
and supervision of the health of school children 
is conducted by the public authorities, there 
should be a health center in every community. 

If, as most authorities now agree, the majority 
of children in civilized communities are in- 
fected with the tubercle bacillus, such is its 
ubiquity, the natural step to take, it seems to 
me, is to find out at what age these children be- 
come infected so that we may guard them 
against the activity of this infection, and this 
is easily done through the Von Pirquet test, a 
discovery, aS someone has said, only second 
to the discovery of the bacillus itself. If the 
child is under two years of age and is posi- 
tive to the test we know the infection is active 
and hence a special protection of the child’s 
health is indicated. If over two years of age 
the infection is probably not active but good 
care is suggested that it may not become so. 
I believe that all children both in the health 
centers and in the schools as well as in the 
community at large should receive this easily 
performed test. If vaccination against small- 
pox is considered necessary there is also good 
reason why this test should be applied not 
as a protection against tuberculosis, which 
however, in a sense it is, but as a guide for 
precautionary measures against a future 
active disease. Here is a new piece of wor 
for local societies. 

I desire, now, to consider another aspect of 
the tuberculosis campaign, namely, the part 
the state plays in it. Besides our membership 
in voluntary tuberculosis associations and the 
work we do there, we are all, men and women, 
citizens and voters in the state, and hence 
should have a lively interest in what the state 
does with the money which we contribute 
through our taxes in the control of tuberculo- 
sis. Last year, 1920, the state spent $1,045,346 
for the maintenance of the state sanatoria and 
subsidies to local hospitals. Besides this we 
have the amount spent by counties and cities 
in the erection and maintenance of consump- 
tive hospitals; and this would amount to al- 
most as much more. It seems to me that it is 
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our duty as a State League to see how effec- 
tively the state is spending this large sum of 
money. Are the sanatoria merely doing their 
allotted work, routine care of their patients, 
which, as someone has said, is to retrograde, 
or are they contributing something to the 
knowledge of tuberculosis from the splendid 
clinical opportunities they command? I am con- 
scious that there is great difficulty at the pres- 
ent time in obtaining properly instructed and 
trained physicians for these institutions, as 
well also as of obtaining nurses; but could not 
the sanatoria themselves do something to train 
such physidians? Why could not a certain 
number of advanced medical students or those 
just graduated be received as assistants or 
house officers in the sanatoria, as is done i: 
the general hospitals, and thus obtain special 
training and experience in this disease? In 
a recent communication to the British Journal 
of Tuberculosis, Sir Henry Gauvaine in an 
article entitled Training in Tuberculosis,’’ 
very pertinently remarks, ‘‘that the outstand- 
ing need today in the tuberculosis service is 
not so much further expenditure on material 
but rather greater effort in the training of the 
personnel which must man the service.“ A 
Mauretania,’’ he continues, ‘‘may be built and 
launched, but unless she is provided with :. 
suitable crew under the command of a compe- 
tent captain, she will never cross the Atlantic. 
In tuberculosis we seek to build Mauretanias; 
to spend much on construction and equipment. 
What do we do to insure that they are sat- 
isfactorily manned by a trained crew? It is 
to the man rather than to the method that 
the attention of the authorities should now be 
directed. The method should follow the 
trained man, not vice versa.’’ Again, should 
not the members of the staff themselves be ex- 
pected and encouraged to do some kind of 
research work in the domain of tuberculosis? 
In Connecticut it is the custom for the mem- 
bers of the staff of the various sanatoria t« 
meet at one or the other institution at regu- 
lar periods and present the results of investi- 
gation made by some member for discussion. 
Thus the interest in their work is maintained 
and increased and their service does not be- 
come a merely perfunctory one. 

Dr. Armstrong tells us that the expert con- 
sultant was one of the most important instru- 
mentalities in his Framingham Demonstration. 


Why should we not have an expert consultant 
connected with the state tuberculosis depart- 
ment, who would visit and consult with the 
staff of the various sanatoria and suggest sub- 
jects for research and hold conferences, and 
thus stimulate them to do more than their mere 
routine work? Or, if not a full time state 
expert consultant, some one among the experts 
in our state could be employed from time t 
time to render such service. Just the very 
coming of such an expert would arouse en- 
thusiasm in the regular staff. Furthermore, 
an expert advisor could hold clinics from time 
to time in various parts of the state to which 
the local physicians could be invited and thus 
a two-fold object could be accomplished, doubt- 
ful diagnoses could be confirmed, and the phy- 
sicians receive valuable instruction. All cities 
in the Commonwealth of 10,000 inhabitants or 
more, as we know, are required by law to have 
tuberculosis dispensaries, and most of them 
have such, of one kind or another. There are 


still ten cities, however, that have not yet com- 


plied with this mandate. Just how efficiently 
these dispensaries are conducted is a question, 
and one which the local tuberculosis associa- 
tion might well investigate. Experience may 
show that the place of these local dispensaries 
may well be taken by the expert clinics inaug- 
urated the last year by the State Tuberculosis 
Department or by clinics held by such an ex- 
pert as I have mentioned above. A local dis- 
pensary conducted in a perfunctory way be- 
cause the law requires it is obviously of limit- 
ed value and is not likely to gain the confi- 
dence and support of the local physicians as is 
a clinic held by some outside expert. The 
Barnstable County experiment is a good ex- 
ample of the value of the outside expert as is 
also the Framingham Health Demonstration. 
There was inaugurated last year by the State 
Public Health Association of Maine, (the new 
name of the State Tuberculosis Association) 
at one of the Maine sanatoria, a five days’ con- 
ference on the diagnosis and study of tubereu- 
losis for the local physicians at which well 
known experts from abroad were invited ‘o 
present various phrases of the subject and <o 
hold elinies. This venture proved to be very 
successful in the attendance and is to be re- 
peated this year. Why should not the same 
or a similar plan be followed in some of our 
own state sanatoria? If the state has no funds 
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for such an undertaking could not our own 
League finance it as did a similar association 
in Maine? To quote Dr. Gouvaine again, 
Short, carefully planned, intensive courses 
should be available for the practioner of med- 
icine and every inducement should be given 
for his attendance. Now that the treatment 
of tuberculosis is so rapidly being taken over 
by the state, it would be a sound and wise 
policy if these courses were not only available 
free of all cost, but also that the board and 
lcdging should be free of expense. The com- 
munity would benefit even more than the prac- 
tioner and if the former is prepared to give 
his valuable time the latter should see that at 
least he does so without expense to himself. 
Our sanatoria are gradually being equiped, I 
believe, with x-ray apparatus which is now 
considered essential in all modern tuberculo- 
sis institutions. X-ray interpretations, how- 
ever, are often difficult and require the ex- 
perience of the now recognized x-ray special- 
ist. Why should not such a specialist be asked 


to visit our sanatoria from time to time and 


go over the plates with the member of the 
staff and interpret them from his point of 
view and experience in connection with the 
history and the physical signs of the case? 

Are the sanatoria equiped with satisfactory 
laboratory facilities and are they used? Mod- 
ern medicine depends much on laboratory ev- 
idence in the diagnosis and treatment of dis- 
ease and it is obvious that laboratory work 
should constitute an integral part in the 
routine care of the patients as well as serve 
the purpose of any research work which might 
be undertaken. Here again, the supervision 
of the state expert will be very valuable in 
seeing that proper laboratories were equipped 
and maintained. We cannot, I suppose, ex- 
pect our state sanatoria to do the grade of 
work which is done in some of our best priva‘e 
sanatoria, such, for example, as at the Loomis 
Sanatorium, to the last annual report of which 
T would call your attention as showing the kinds 
of tuberculosis work which can be carried on 
in a high grade sanatorium; but at the same 
time with a large clinical material, a well 
equipped laboratory, and an x-ray apparatus 
good work of a high order can be done, given 
a trained and enthusiastic personnel. 

Again we have an admirable state health 
department and many equally progressive local 


health boards, but I suspect that in some com- 
munities the people are not alive to the value 
of an efficient health board or health offices. 
In this country sooner or later the people get 
what they want and if in any community 
the health department is poor or inefficient the 
community itself is to blame for it. Dr. Hat- 
field recently said, No member of a commu. 
nity, rich or poor, young or old, is independ- 
ent or saparated from the health problem of 
the community. I was recently looking over 
the report of appropriations of a town of 5,000 
inhabitants, a town supposed to be a partic- 
ularly intelligent one. This was the list: 


For the Town Library................ $3,750 
For Highways, Bridges & Streets...... 14,760 
For Street Lighting................... 6.000 
For Oiling the Streets................ 3,000 
For Insect Pestss 1,000 
For the Health Department............. 500 


And the health officer a physician whose con- 
ception of his duties seemed to be looking 
after a stray case of infectious disease occa- 
sionally. It is to be doubted if this case is 3 
very exceptional one. Is it not within the 
province of local tuberculosis associations to 
use every endeavor to educate their community 
us to the supreme importance of their health 
protection through an efficient health depart- 
ment and to make liberal appropriations for 
the same? The reason for the existence of 
the non-official health agency,’’ to quote Dr. 
Hatfield again, ‘‘is the imperfect provision of 
facilities for our official health agencies.’’ I 
believe that women who are now of the elector- 
ate, should have a place on health boards and 
would be extremely valuable in this capacity. 
Unnecessary deaths and sickness through de- 
fective sanitary conditions is more expensive 
than a well paid health board and we must 
teach our respective. communities this truth. 
After all, any outside agency, or local asso- 
ciation even, can only teach the importance of 
proper health supervision. It depends upon 
the citizens themselves to recognize this impor- 
tance and pay the cost, for as has so often been 
said good health is purchasable.’’ Unfor-. 
tunately, however, the lesson has sometimes to 
be learned through needless loss of life and 
suffering from an avoidable disease. Many tu- 
berculosis associations are changing their 
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names to health associations which indicates 
the broader view they take of the instrumen- 
talities which can be and must be employed in 
contending with the disease. Knowing that 
we can not eliminate the bacillus and in the 
present state of our civilization we would not 
if we could, for complete tuberculization of 
the race seems under the present condition to 
be the most hopeful outlook, we must use all 
health measures for rendering the tubercle 
bacillus innocuous after he has lodged in our 
bodies from the childhood infection, and this 
we are doing in many ways and by many 
methods, some old and some new, each asso- 
ciation stressing this or that measure as their 
conditions seems most to need. For example, 
in a factory town it may be industrial nursing 
in factories and medical examination of their 
employees, in another nutrition clinics, and in 
a third the care of school children’s teeth, 
and so on. While at the same time not neglect- 
ing other standard health instrumentalities 
and the accredited special means of discovery 
by surveys of all existing cases of active tu- 
bereulosis making early diagnoses and the 
proper disposal of those suffaring from the 
disease and particularly the protection of 
young children from infection, or those who 
have been recently infected, and by the edu- 
cation of the consumptive and his entourage. 

There has been a great deal of discussion re- 
garding prohibition and its infringement upon 
state and individual liberty. Whatever opia- 
ion we may hold as to this, as tuberculosis 
workers we can all be of only one opin- 
ion regarding its influence as a preventive 
measure against tuberculosis. If, as some one 
has said, ‘‘Aleohol makes the bed of the con- 
sumptive,’’ then, fortunately we are now freed 
once and for all from this sinister bed making. 

If we have not before us the brilliant pros- 
pect of ultimately entirely eliminating tu- 
berculosis, we can at least find full satisfaction 
and encouragement for continued exertion in 
the prospect of greatly reducing its ravages 
and adding a few more years to life expec- 
tancy, while at the same time our efforts are 
improving the general health of the communi- 
ty. 
ean do good or evil without affecting, for better 
or worse, other individuals, and without rais- 
ing or lowering the general level of public 
well-being, be it in morals or sanitation, hence 
every measure which makes for the ameliora- 


It is a profound moral truth that no man 


tion of living conditions has its legitimate place 
in the social defense against tuberculosis. In- 
deed it has become increasingly obvious that 
the tuberculosis warfare has stimulated efforts 
to improve public health in many and varied 
directions just as no great beneficent move- 
ment can fail to produce other advantages and 
beneficial results than the one toward whieh 
it is directly aimed. In contending with one 
enemy we are at the same time destroying 
others which help to make and perpetuate the 
one. 

The longer and more deeply one contem- 
plates tuberculosis and the greater one’s ex- 
perience with the disease, the more profoundly 
impressed one becomes with the truth that 
it is a social disease and that all efforts, moral, 
social and industrial, both public and private, 
must codperate in the campaign against it. In 
fighting tuberculosis we have found that we 
must also fight against those innumerable con- 
ditions which are inimical to the public health 
and conversely in combatting these conditions 
we are preventing the causes which create 
active tuberculosis. 


—— 


Original Articles. 


THE REDUCTION OF HYPERTENSION IN 
AN UNUSUALLY DIFFICULT CASE BY 
MEANS OF A ‘‘SALT-FREE”’ DIET. 

By M. J. Konrxow, M.D., Boston, 


MILLARD suru, MS. Boston. 

Tun following work was inspired by Dr. F. 
M. Allen, who, upon reading a recent paper by 
one of us,’ reporting an unusual case of hyper- 
tension in which pneumonia developed, urged 
us to attempt to duplicate the lowering of the 
hypertension (the striking concomitant of the 
pneumonia) by means of a ‘‘salt-free’’ diet 
which he outlined in detail and placed at our 
disposal. Thanks to his kind encouragement 
and the cheerful codperation of our patient, we 
were able to continue our observations for 2 
period of one-hundred and fifteen days. Chem- 
ical examinations of the blood were made at 
suitable intervals, the blood always being drawn 
in the morning before breakfast. Twenty-four 
hour specimens of urine were obtained fre- 
quently as a careful check upon the patient’s 
adherence to diet. Non-protein nitrogen, urea 
nitrogen and blood sugar were determined upon 
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whole blood by the methods of Folin and Wu.“ 
Whole blood and plasma chloride determina- 
tions were made with a method recently pub- 
lished by one of us.“ The urine nitrogen values 
were obtained in the same manner as the blood 
non-protein nitrogen figures after suitable dilu- 
tions of the urine before digestion. The method 
of Harvey“ was used for urine chloride estima. 
tion. The blood pressure observations were 
made at corresponding periods with a Sanborn 
sphy et The patient was careful- 
ly watched clinically, the general condition, 
pulse and blood pressure being noted. All of 
the data of our observations are incorporated in 
Chart I and Table II. 

The object of our observations was a mar- 
ried woman of 54 years, who at the age of 
30, a few years after giving birth to her only 
child, was operated upon for tuberculous sal- 
pingitis and localized tuberculous peritonitis, 
when both tubes and ovaries were removed. 
Notwithstanding the character of this opera- 
tion the patient continued to menstruate for 
eight years after the operation, when the meno- 
pause occurred. 

The patient came under the observation of 
the senior author in May, 1911, but until Feb. 
ruary, 1919, these observations were few in num. 
ber. It seems that the patient’s troubles be- 
gan with the established menopause. She be- 
gan to suffer frequently with rheumatoid, mus. 
cular and sometimes obscure pains in the joints 
and many other parts of the body. Frequently. 
too, she would complain of an annoying itch, 
generally distributed but without any visible 
signs on her skin (pruritus cutaneus). In 
somnia and headaches, sometimes very severe. 
followed the other symptoms. The pulse would 
invariably be above 80, frequently reaching 
100, accompanied however by a normal temper- 
ature. She would be very irritable and easily 
excited. Frequently a tremor of the fingers 
and sparkling eyes were observed. Occasional- 
ly there was noted an enlargement of the thy. 
roid. Physical examinations of the patient re. 
vealed nothing abnormal about the chest or 
abdomen ; the heart, excepting a slightly exag- 
gerated second aortic, appearing to be normal 
as were also the lungs, liver, stomach and 
spleen. Many urine examinations for albumen 
or for sugar were always negative. The vol- 
ume and specific gravity of the urine were al- 
ways within normal limits. A Wassermann was 
likewise negative. The microscopical blood pic. 


ture showed nothing unusual. An old perfor- 
ated drum of the left ear with an occasional! 
discharge was the only visible pathological con- 
dition outside of the removed ovaries and tubes. 

The first observation of her systolic blood 
pressure was 230 mm. on February 5, 1919. 
From this date to August 27, 1919 frequent 
observations were made, with results shown in 
Table 1. It is seen from this table that the 
patient’s blood pressure never dropped below 
230 mm. had reached a maximum of 275 mm. on 
February 12, 1919. All attempts to reduce the 
hypertension failed until the patient on Feb- 
ruary 26, 1920, contracted an influenza-pneu- 
monia, during which the systolic pressure be- 
gan to fall steadily until at the height of the 
fever it reached 130 mm., and upon her com- 
plete recovery rapidly rose again to the usual 
height. 

On August 27, 1920 her blood pressure was 
260—110 mm., which, after a period of pan- 
creatin administration was 235—120 mm. on 
September 20, 1920. At this time a short 
period of preliminary observation was begun 
in anticipation of the prolonged period of ‘‘so- 
called salt-free diet’’ suggested by Dr. Allen. 

We say ‘‘so-called salt-free diet because in 
reality, no diet of natural foods can be made 
absolutely salt-free, as all animal and vegetable 
food stuffs contain varying but appreciable 
amounts of chloride. It is therefore at the best 
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TaBLE I.—B1oop PRESSURE 


Observations on Patient Previous to Experimental Period. 
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a salt-poor diet, i. e., a diet that is made up of 
foods containing a minimum amount of chloride. 

Friedenwald and Ruhräh' give an excellent 
lengthy table of the contents of chloride and 
protein in different foods, natural and prepared, 
which, in some form or other, constitute a part 
of our dietary. Sherman“ also publishes a sim- 
ilar table of chloride and protein content of a 
great number of foods. 

The following daily ‘‘salt-free’’ menu was 
prepared by Dr. Allen for our patient and she 
was instructed to refrain from using salt in any 
form in preparing her meals from this menu: 

Breakfast: Tea, coffee or cocoa with cream 
and sugar; eggs or chops or steak without salt, 
orange, grapefruit, banana, apples, prunes or 
any other raw or cooked fruit (fresh, not 
canned) ; any kind of cereal if bought raw and 
cooked in the patient’s kitchen without salt, 
with cream and sugar. 

Lunch; Tea, coffee, eggs, meat, sugar, rice, 
perhaps one ounce of green vegetables; dessert 
of fresh fruit, nuts, salt-free cake, pie, or pud- 
ding (made at home). | 

Dinner: Similar to lunch. Pepper, spices, 
vinegar, vanilla, ete., can be used for flavoring 
at any time. 

Chart I and II give the measure of success 
of the above diet in its effect upon the lowering 
of the hypertension of our patient. The sys- 
tolie blood pressure though slowly and uneven- 
ly, yet steadily and definitely, fell from its 
preéxperimental height of 235 mm. to 170 mm. 
on the last day of the ‘‘salt-free’’ diet, and 
rapidly rose again with the reintroduction of 
the previous unrestricted diet. This steady fall 
and final rise of the systolic blood pressure is 
better indicated by the heavy black line in 
Chart 1, where the averages of the systolic 
pressures over ten day periods are plotted. 

Though the patient was entirely trustworthy 
in her endeavor to live up to the conditions of 
the experiment and willingly coéperated with 
us, we nevertheless had absolute proof of her 
adherence to the prescribed diet in the figurea 
we obtained from the daily volumes of urine 
and its salt content. While the volume of the 
urine was lower than normal, this was to be 
expected from the greatly reduced salt excre 
tion which on November 27 reached the lowest 
figure of 0.23 gm. NaCl as against 11.88 gm. 
NaC1 at the beginning of the experiment and 
15.39 gm. NaCl on the second day of the re- 
introduction of salt in the diet. 


An additional proof that the ‘‘salt-free’’ diet 
was the only factor in reducing the patient’s 
systolic blood pressure lies in the fact that the 
patient continued her usual activities as house- 
wife and enjoyed a diet rich in protein-con- 
taining food, as meats, eggs and fish. In fact, 
at one time, when during the period from 
October 24 to November 6 her nitrogen excre- 
tion considerably increased and reached a max- 
imum of 18.6 gm. she was advised to eat less 
meat with the result that she regulated her 
diet so that the excretion thereafter averaged 
about 8.0 gm. 

As to the chemical findings in the blood dur- 
ing the time of observation, we were not so 
fortunate in securing striking results, except- 
ing that in a general way the chloride con- 
tent of the plasma was reduced to a lower level 
than the one we started with and that the 
chloride content rose again with the resump- 
tion of salt in the diet. The figure for plasma 
NaCl on November 14 we are unable to explain. 
It should be mentioned that the patient’s kid- 
ney chloride threshold was exceedingly high, and 
this factor may account for the apparent slight 
reduction of the plasma chloride. It might 
also account for the long period necessary for 
the reduction of the hypertension. 

It is noteworthy that during the whole ex- 
periment the patient retained her original 
weight, that her renal function was good, judg- 
ing from the phenolsulfonephthalein test on 
November 14, and that the pruritus cutaneous, 
of which she was a sufferer for many years, had 
disappeared and that it reappeared two weeks 
later after the resumption of the salt diet. The 
headaches and especially the insomnia, of which 
the patient was a constant sufferer, did not en- 
tirely disappear, though they became less fre- 
quent. 

Another point worthy of mention is that 
the bleod pressure immediately after each with- 
drawal of blood invariably dropped, though 
only temporarily, lasting sometimes over 
twent-four hours. This is indicated by broken 
lines in the blood pressure curve on September 
24, October 17, November 14, and December 5. 
(See Chart 1.) 

The period from November 16 to November 
29 must be critically examined before too def- 
inite conelusions can be drawn. While the 
blood pressure curve during this period fits in 
very nicely with the remainder of the experi- 
ment, a complicating factor which would seem 
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to vie for place with the diet as a cause for 
lowering of the hypertension, was introduced. 
Beginning November 16 the patient showed the 
first signs of a cold, and this reached a maximum 
on November 20 when a morning temperature 
of 99.3 and an evening temperature of 101 were 
reached. She was in bed all day November 19 
and November 20. November 21 the temper- 
ature was normal and remained normal from 
this date on, but we cannot consider that the 
patient was entirely free from the effects of the 
cold until November 29 when she was feeling 
well and had no cough. On November 24 she 
was confined to bed with headache and a severe 
right ear ache. These days in bed may account 
for the very low blood pressures obtained the 
following mornings. It is doubtful that the 
fever played any significant part in producing 
the low systolic pressures on November 20 and 
November 21 for the pressure curve follows 
its usual fluctuations observed before the ap- 
pearance of the temperature elevation. Thus, 
on November 14, the systolic pressure was eveu 
lower, with a normal temperature, than it was 
on November 20 with a temperature of 101. 
If the low figures on November 20, 21 and 25 
are due to rest, then this factor is counterbal- 
anced by the fact that the patient from Novem- 
ber 25 and thereafter’ was up and about her 
usual household duties. The lowered chloride 
excretion during this period might be due to 
the same factors which we see operating in 
_ | pneumonia, but it extends over a longer period 
than does the elevation of temperature and so 
is more probably due to more careful dietary 
restrictions on the part of the patient. But 
granting that during this period of cold with 
one or two days of elevation of temperature, 
the same phenomenon which we see in pneu- 
monia (lowered blood chloride and low chloride 
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cess would merely retard a dietary proceedure 
for reducing blood chlorides and would in no 
way be an aid. Therefore, we can consider that 
on November 29 the patient was in practically 
the same condition that she was on November 
16, and that the subsequent final drop of the 
systolic pressure to a constant level between 
170 and 175 mm., for five days, was due to the 
long continued restriction of salt in the diet. 

Very likely the wide fluctuations in the sys- 
tolic curve are due to a rest factor, but the fact 
that the patient in no way varied from her 
usual routine and that she intermittentl spent 
many days in bed before she started on the 
‘*salt-free’’ diet, with no reduction of the sys- 
tolic pressure at any time below 200 mm., would 
rule out the argument that the final reduction 
of the hypertension was due largely or even 
in part to rest. It is also to be noted that while 
the fluctuations are large there is towards the 
end of the experiment a steady falling-off of 
the high peaks until the curve is level for three 
successive observations. 

In conclusion, our observations, though nes- 
essarily limited to one case only, support tho 
view that lessened intake of salt is a lowering 
factor in hypertension cases. Our case, we 
think, was unusually difficult, as little benefit was 
noted from the diet until almost the end of the 
experiment which had covered many weeks. 
Presumably, if the salt-free diet had been 
continued, even more, striking lowering of th« 
hypertension and plasma chloride would have 
ensued as, judging from the figures obtained, 
the patient was just at the beginning of re- 
lief from her symptoms and the factors partiall - 
involved in causing her symptoms, when it 
was necessary to conclude the experiment du 
to the lack of time. As a rule hypertension 
eases secure relief from their distressing symp- 
toms within a very short period after the in- 
troduction of the ‘‘salt-free’’ diet and with 
this relief there is a reduction of hypertension. 
In our case the outlook was very discouraging 
for many weeks and this fact emphasizes the 
need for prolonged treatment in some cases be- 
fore results can be secured. Another impor. 
tant point to be noted is that the diet must be 
carefully followed with urine examinations to 
be sure the patient is keeping the salt intake 
at a very minimum. It is desirable to keep the 


salt excretion below 1.0 gm. NaCl, and better 


below 0.5 gm. It will be seen that in our case 


we were not entirely successful in this matter, 
but notwithstanding this, the hypertension was 
definitely lowered and improvement in her 
symptoms was noted. 

While there is no doubt that the high pres. 
sure in some cases is the result of a protective 
mechanism of the organism, we cannot agree 
with the non-interference policy of some clini- 
cians, especially when such high blood pressure 
develops threatening symptoms. 

Our patient, unquestionably, did not lose in 
strength, she suffered less from insomnia 
and headaches, the disturbing skin symp- 
toms were abolished, an added load was 
removed from her heart, and the __possi- 
bility of cerebral hemorrhage was considerably 
lessened. While at first the lack of salt 
in the diet was a considerable discomfort, 
the patient, at the end of the experiment, ad- 
mitted that she cared less for salt than formerly, 
and it was difficult for her to consume the 
amount of salt that we desired her to take after 
she was placed back on the unrestricted diet. 

We do, however, agree with Allen’ that this 
dietetic treatment is only palliative and that 
we do not reach the real cause of faulty meta- 
bolism of chloride. It is possible that there 
is an endocrine basis for the hypertension oc- 
curring in our patient, for she showed out- 
spoken symptoms of disturbed function of the 
thyroid gland, induced possibly by the early re- 
moval of the ovaries. The therapy, therefore, in 
such cases perhaps should not be limited to 
‘*salt-free’’ diet alone. This may merely be 
the preliminary step which will pave the way 
to a more rational treatment, i. e., of removing 
the cause of the salt retention. The modus 
operandi of such treatment may lie in the 
province of organo-therapy. 

We are greatly indebted to Dr. F. Gorham 
Brigham, Boston, for his generosity in placing 
his laboratory at our disposal for the chemical 
work; also to Miss Selma E. Wolcott who 
carried out many of the urine nitrogen deter- 
minations. 
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UNRECOGNIZED SYPIHILIS.* 


Br Matcotm Szyrmovur, M.D., Boston, 
Physician to Out- Patients, Massachusetts General 


Hospitat. 


Tuat early syphilis is often unrecognized by 
the medical profession is shown by the fact 
that many cases of late syphilis previously un- 
recognized and untreated are seen in hospital 
clinies and in private practice. Although this 
has long been recognized by syphilographers, 
nevertheless, it is only too clear that the fore- 
going should be brought repeatedly to the at- 
tention of the medical profession. 

Hardly a day passes that one or more 
chancres of the lip are not seen and recog- 
nized in the syphilitic department of any large 
hospital. A very large proportion of these 
extragenital primary lesions are referred to 
the clinic for treatment without previous rec- 
ognition of the disorder. Many cases of long- 
standing syphilis, previously unrecognized, are 
seen in practically every other department of 
a general hospital. 

It is my impression that of all diseases 
syphilis is less frequently recognized by the 
medical profession despite the fact that, ac- 
cording to Downing,“ it probably causes more 
deaths than cancer. 

In other diseases, tuberculosis for instance, 
cough, blood spitting, and loss of weight, all 
suggesting the diagnosis. In disease of the 
circulation, dyspnea and cyanosis leave little 
to seek in the way of a probable cause, and 
the blood pressure machine of the life insur- 
ance examiner often discloses hypertension. 

Unfortunately, it is not so, however, with 
syphilis, for frequently the first warning of 
disorder may come in the birth of a syphilitic 
child born of supposedly healthy parents, the 
occurrence of a paralytic shock in the fourth 
decade, or in the commitment to an insane hos- 
pital, on account of paresis, of a man previ- 
ously considered in good health. 


PREVALENCE. 


Osler,’ analyzing the statistics of the Reg- 
istrar-General for 1915, estimated that the 
actual deaths from syphilis were above 60,000, 
which placed it at the top of infections. Osler 


* Read at of the Portsmouth 
Society, Portsmouth. 


included stillbirths, deaths of infants under 


one month, and other syphilitic conditions. 

In New York City (Vedder“), during the 
fourteen weeks from July 4 to October 3, 1915, 
25,633 infectious and contagious diseases were 
reported. Of these, syphilis stood first with 
28%, tuberculosis 21%, diphtheria 13%, mea- 
sles 11%, scarlet fever 4%. 

Downing,“ analyzing the vital statistics for 
Massachusetts for 1912, estimated the mortal- 
ity from syphilis at 3,000 or about one ‘n 
every 18 deaths. 

Leredde* showed that in 1910 the annual 
mortality from syphilis in Paris was 3,364, 
and that syphilis probably killed 25,000 per- 
sons every year in France. 

Fournier® estimated that 15% of the adult 
population of Paris were infected with syph- 
ilis. While this estimate is subject to criti- 
cism, as others are, it is based probably on the 
largest clinical experience of any one man in 
France, or even in any part of the world. 

Dr. Douglas White“ estimated that in the 
United Kingdom about 7% of the total popu- 
lation were syphilitics, that is 3, 000,000 
syphilities. The Royal Commission concluded 
that not less than 10% of the whole popula- 
tion in the large cities had syphilis, either ac- 
quired or congenital. 

Dr. Charles K. Clark’ concluded that 12% 
of the patients admitted to the public wards 
of the Toronto General Hospital since 1916 
had syphilis. 

Vedder stated that among the presumably 
healthy men of the class that enlist in the U. 
S. Army, including vuskilled labor, about 20% 
have syphilis. The per cent. increases with 


age. 

Among the Negroes, the rates are at least 
double those of the white race and it is more 
frequent among the women than men. It is 
probably the greatest cause of death and dis- 
ability in the Negro race. 

In 100 of the leg ulcers in the Out-Patient 
Department of the Massachusetts General. 
Hospital in 1919 and 1920, a total of 10% 
had positive Wassermann. 


Among the innocently infected, extragenital 
lesions are not nearly as rare as is generally 
supposed. Bulkley* searched all literature up 
to 1892, comprising 20,000 cases of extragenital 
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infection, and concluded that innocent extra- 
genital infections constitute from 5% to 10% 
of the total infections with syphilis. Wives 
infected by their husbands rarely have any 
knowledge of the disease and therefore are 
unable to give any history. Such cases fre- 
quently lead to error, the physician relying on 
the absence of a specific history, does not even 
consider the possibility of the disease, al- 
though such a patient may come to him suf 
fering from symptoms such as headache, rash, 
mucous patches, or perhaps there may be 2 
history of miscarriages, stillbirths, or both. 

It is the natural tendency for a husband 
who has contracted syphilis venereally to con- 
ceal the fact from his wife for obvious rea- 
sons. This also applies to the wife. In either 
ease, infection from one to the other usually 
follows despite attempts to prevent it, and in 
many cases the symptoms and manifestations 
are ascribed to some other cause and consid 
ered trifling both by those infected and also 
too frequently by the physician. Unfortu- 
nately, it is not the rule in a case of lat 
syphilis to get a typical history of a primary 
sore with the usual secondary signs. 

Time and again, in the case of syphilis in a 
married woman, the only history obtained will 
be that of one or more miscarriages, and in 
the case of a man, the admission perhaps of : 
case of gonorrhea. 


I have often been struck by the manifesta- 
tion of the disease in women. In many cases, 
the signs and symptoms are so meagre that it 
would seem that women must have greater 
immunity than men. It has been noted that 
traumata, such as the smoking and chewing of 
tobacco, increase the susceptibility to mucous 
patches. This may explain the more frequent 

occurrence of mucous patches in men. It has 

also been noted that these lesions are more 
common in women who smoke. The female 
skin is usually more susceptible to irritants, 
but syphilitic lesions of the skin, in the sec- 
cndary stage particularly, are as a rule, less 
marked in women than in men. Perhaps this 
peculiar expression of the disease in women 
is, in part, the cause of frequent non- 
recognition. 


EFFECT ON CIRCULATION. 

The effect of syphilis on the circulation is 
well known but often unrecognized. It is now 
believed that practically 50% of the cases of 
disease of the aorta, developing after the 
twenty-fifth year, are of syphilitic origin. 

Studying the diseases of the aorta in indi- 
viduals over twenty-five years old at the Mas- 
sachusetts General Hospital for the years 
of 1917, 1918, 1919, 1920, a total of 165 cases, 
79 were proven syphilitic, that is, 47.8%. In 
this series were included the pure aortic in- 
sufficiency and those accompanied by diseases 
of the mitral valve. Probably a much greater 
percentage were syphilitic. 


CONFUSION WITH OTHER DISEASES. 


It is remarkable the number of diseases 
which are confused with syphilis by the pro- 
fession, among the more common being 
psoriasis, pityriases rosa, the various forms of 
tuberculosis, smallpox, simple leg ulcer, and 
diphtheria. Unfortunately, the typical see- 
ondary macular rash is overlooked because of 
the frequent difficulty in demonstrating the 
rash under the most favorable conditions of 
room temperature and light. 


Case 1. Mrs. R. S., 47, was referred to me 
for treatment of gastric ulcer. Family his- 
tory, negative. Had one premature baby at 
the seventh month. There were no miscar- 
riages nor further pregnancies. Never any 
serious sickness. Ten years ago began to have 
stomach trouble. For the past five years had 
grown steadily worse. At first there was a 
simple distress after eating, with eructation of 
gas. She vomited once or twice a week, soon 
after meals. She complained of severe head- 
aches. There had been no loss of weight. The 
physical examination was negative with the ex- 
ception of the anterior surface of the left 
tibia where there was a tender area the size 
of a ten cent piece. The Wassermann was 
negative. 

On questioning the husband, he gave a his- 
tory of untreated syphilis of fifteen years’ 
duration. Physical examination showed a be- 
ginning specific aortitis with marked periosti- 
tis of both elbows. e Wassermann was 
strongly negative. 


This case shows the importance of suspect- 
ing syphilis with a history of a stillborn child, 
and the absence of further pregnancies, and 
is also of value in showing the importance of 
questioning and examining the husband (or 
wife). 
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Case 2. A man 48 years of age was re- 
ferred because of a persistent bronchitis. He 
gave a past history of gonorrhea fifteen years 
before. This was accompanied by marked 
phimosis of the prepuce. He denied chancre. 
Ten years ago he was told by his physician that 
he had high blood pressure and that nothing 
could be done for it, and that he would probably 
die of apoplexy. Physical examination showed 
his blood pressure to be 240-140. There was 
marked enlargement of the aortie arch and 
tortuosity of the superficial arteries. The an- 
alysis of the urine, specific gravity 1020, albu- 
min 1.4%. Nothing pathological was found in 
the sediment. In all probability the initial 
lesion in this case was hidden beneath the 
prepuce and was undiscovered by the physi- 
cian. The Wassermann was strongly positive. 
One month after treatment was begun the 
systolic blood pressure fell to 150. The bron- 
chitis rapidly cleared up, the albumin de- 
ereased to a latte trace and finally to the 
slightest possible trace. 

I advised him to have his wife examined, 
which he agreed to do, but he was obliged, on 
account of business interests, to leave the city, 
and he has been lost track of. He fortunately 
realized the importance of his trouble and 
will, in all probability, continue treatment. 


This case is of importance in demonstrating 
the fact that this man was innocent of ever 
having had syphilis. It is also of value in 
showing the importance of finding a possible 
cause for the circulatory changes. If the di- 
agnosis had been made twelve years ago, the 
progress of the disease might have been 
arrested. 


Case 3. A woman of 45 was referred to me 
for so-called rheumatism. She was the mother 
of seven children, all well. The last three 
pregnancies resulted in miscarriages. About 
six months ago she began to have severe pain 
in the right shoulder, not relieved by the usual 
remedies. She also complained of severe noc- 
turnal occipital headaches. The blood Was- 
sermann was negative. There was a slight un- 
evenness of the anterior surfaces of both 
tibiae. The physical examination was other- 
wise negative. 

On questioning the husband, he admitted 
that eight years before he had acquired syph- 
ilis and had been treated for a short time. 
Physical examination showed in his case a 
typical aortitis with the usual vascular degen- 
erative changes. His Wassermann was strongly 
positive. The wife was given the usual anti- 
syphilitic treatment and the arthritis rapidly 
cleared up. 


This case is of interest in showing the dan- 
ger of excluding syphilis by a negative Was- 
sermann and also the importance of examin- 


* 


ing the husband. The living seven children 
were healthy, the infeetion taking place just 
before the three miscarriages. 


Case 4. Referred to me for examination of 
the lungs. Mr. F. J. O., age 33, married. Fam- 
ily History — Wife well. First child died 
shortly after birth of cause unknown. See- 
ond child now well. Last three pregnancies 
resulted in miscarriages. Past History—Never 
any serious disease. Denies venereal. Pres- 
ent Illness—For the past five months has had 
a persistent cough, raising considerable spu- 
tum. About one month ago he began to grow 
hoarse. He felt feverish and tired. 

Physical Examination—Physical examination 
showed normal resonance throughout. Many 
loud, coarse rales throughout the whole right 
chest. There was no increase in fremitus or 
other abnormal . Physical examination 
otherwise negative. Blood Wassermann posi- 
tive. He was given salvarsan and potas- 
sium iodide followed by mercury injections. 
Within two weeks all signs in the chest, to- 
gether with the hoarseness, had disappeared, 
and there had been five pounds gain in weight. 
The examination of the wife was practically 
negative. She was an apparently healthy 
woman. The blood Wassermann was negative. 
1 have reason to believe, however, that she had 
been infected with syphilis and that the mis- 
carriages had come as a result of the infee- 
tion. She was given a thorough course of 
iodide and mercury. 


This case is of interest in that the chief 
symptoms were thought to be due to early tu- 
bereulosis and the possibility of syphilis was 
not even thought of. 


1. Syphilis is a very prevalent disease. 

2. In the consideration of almost any dis- 
ease, a physician should not hesitate to make a 
tentative diagnosis of syphilis. The signs and 
symptoms may only remotely suggest syphilis, 
but careful inquiry as to past history, together 
with painstaking physical examination of the 
patient and perhaps of others of the family, 
may reveal bits of evidence which taken singly 
may be of no importance, but when taken as 2 
whole may make the diagnosis of syphilis 
unquestionable. 

3. Any patient, forty-five years of age or 
over, who shows an increase in blood pressure 
should have the benefit of a Wassermann test. 
Should this prove negative, it is only fair to 
the patient to apply the therapeutic test, using 
potassium iodide, mereury, salvarsan, or all of 
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these in combination for a period long enough 
to prove the possibility of syphilis. 
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REMARKS ON THE DIFFERENTIAL DI- 
AGNOSIS BETWEEN TUBERCULOSIS 
AND CERTAIN OTHER CHRONIC PUL. 
MONARY INFECTIONS WITH SPECIAL 
REFERENCE TO THE LATE EFFECTS 
OF GAS AND INFLUENZA.* 


By Joun B. Hawes, 2nv, M.D., Boston. 


THE subject that I have chosen for discus- 
sion constitutes one of the most difficult as 
well as one of the most important problems 
of internal medicine, namely, the differential 
diagnosis between pulmonary tuberculosis and 
certain other lung conditions. Among these 
latter I shall call special attention to the laie 
effects of gas and the after effects of influenza 
not only upon the lungs but upon the rest of 
the human system as well. I shall likewise 
take up briefly certain points in regard to new 
growths of the lung, lung abscess, bronchiec- 
tasis, unresolved pneumonia and pneumo- 
coniosis, 

Two years ago, before the Canadian Tuber- 
culosis Association, I discussed certain diag- 
nostic standards in the diagnosis of tubercu- 
losis as prepared by the National Tubercu- 
losis Association for the Community Health 
and Tuberculosis Demonstration now being 
carried on at Framingham, Massachusetts. I 
urged the adoption of such standards for 
Canada as well as for my own country. At 
the present time I feel that these standards 
must be changed in certain respects owing to 


new and puzzling conditions that have arisen. be 


One of these and one concerning which the 
medical profession of Canada has had more 
experience than have we in the States, has 
been presented to us by the Hun. I refer 
to the effects and especially the late effects 


* Read invitation at annual meeting of the Canadian 


of lethal gas upon the respiratory tract and 
the human system in general. The other com- 
paratively new disease consists of that com- 
bination of signs and symptoms that have so 
often followed an attack of influenza that oc- 
curred during the year 1918 or 1919. As 
consultant in diseases of the chest for the 
New England Division of the United States 
Public Health Service, I am seeing large num- 
bers of ex-service men in order to determine 
the diagnosis of some pulmonary condition. 
In fully 80% of these men a provisional di- 
agnosis of pulmonary tuberculosis has already 
been made but in an astonishingly large pro- 
portion I have been unable to confirm this 
diagnosis. In the great majority of cases gas, 
influenza or both rather than tuberculosis, are 
responsible for the symptoms of which these 
men complain. 

These are difficult problems and ones that 
merit careful consideration. In addition to the 
effects of gas and influenza, new growths of 
the lung are likewise frequent causes of con- 
fusion. During the past year, I remember at 
least two instances in which I have fallen 
down’’ on this diagnosis. I hope it will not 
happen again. The distinction between a 
chronic peribronchial tuberculosis and a pri- 
mary carcinoma of the lungs may be and often 
is a most puzzling proposition. And the same 
may be said of the other conditions that I 
shall mention as lung abscess, bronchiectasis, 
and pneumoconiosis as ones in which a wrong 
diagnosis is often made. The type case in each 
of these processes is easy enough to diagnose, 
but typical cases are comparatively rare. All 
that I shall say has been said and doubtless 
better said before, but a careful review of 
these subjects will do no harm. 

First it is wise to define the conditions that 
I shall here consider so that no confusion or 
misapprehension will arise. 

Tuberculosis. Naturally, I refer to the 
chronic and not to the acute form of this dis- 
ease and in a stage sufficiently active to cause 
symptoms slight or marked as the case may 


Influenza. I do not meam by this term any 
acute process but refer entirely to that con- 
dition so frequently met with in which the 
patient complains of certain symptoms and in 
whom certain signs are found directly attrib- 
utable in the patient’s mind at least, to an 
attack of influenza in 1918 or 1919. These 
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patients often complain of loss of weight, 
strength and energy; there may be cough and 
sputum, the latter occasionally bloody; there 
may be fever and rapid pulse while in the 
lungs one may find little or nothing, or what 
is often the case, signs of a pleuritis and 
pneumonitis at one base. 

Gas. Here again I refer to the condition 
for which so many of our ex-service men are 
now seeking relief and I might also add com- 
pensation. The symptoms of which they com- 
plain closely resemble those I have just men- 
tioned concerning influenza. The detailed 
differences I will take up later. | 

New Growths. Primary cancer of the lung 
and not secondary, is the most frequent cause 
of error. It is to this form that I shall re- 
fer to here. 

Abscess. I include under the term ab- 
scess one which is the result of a broken- 
down mediastinal gland as well as an abscess 
in the lung itself. 

Bronchiectasis. This condition needs no 
definition. 
Unresolved Pneumonia. Here again no defi- 
nition of this is necessary. 

Pneumoconiosis. I refer here to the con- 
dition found in the lungs of workers in 
granite quarries and certain other similar 
industries. 

I shall consider each of these various condi- 
tions with particular reference to tuberculosis. 


INFLUENZA. 


As I stated above, I refer here to a certain 
condition which we have all seen and which 
at least appears to have been the definite se- 
quel to an attack of influenza during 1918 
or 1919. I use the word ‘‘influenza’’ for 
want of a better term, although the influenza 
bacillus has little or nothing to do with the 
symptoms. The following is a typical case: 


J. C. W. Previous to having influenza with 
pneumonia in 1918, this man was always 
strong and athletic. Since that time, however, 
he has complained constantly of lack of 
strength and energy and shortness of breath. 
He has had some cough with sputum and a 
constant pain in the chest. He had been di- 
agnosed as having pulmonary tuberculosis. On 
examination, I found his temperature, pulse, 
weight, blood, blood pressure to be normal. 
There were sticky rales and dry wheezes all 
over the right lung and over the lower one- 
half of the left, but there was no evidence of 
consolidation or cavity formation. The sputum 


was negative for tuberculosis. His present 
condition I would diagnose as a chronic, asth- 
matic bronchitis following influenza. 

This man had been called a consumptive and 
had been treated in a sanatorium for con- 
sumptives, the injustice of which is manifest. 
In looking over twenty such cases taken at 
random from my records I found a marked 
similarity to the one here given. They might 
roughly be divided into two classes,—one in 
which the signs in the lungs were conspicu- 
ous by their absence, the symptoms being 
purely constitutional, such as loss of strength 
and energy, shortness of breath, etc., with 
some cough and sputum; and a second group 
characterized by signs in the lungs such as 
dullness and rales at one or both bases with- 
out evidence of consolidation. In both groups 
temperature, pulse, weight, blood and blood 
pressure were strikingly normal. Many cf 
these men had been definitely stamped as hav- 
ing pulmonary tuberculosis and had been 
treated in sanatoria. I would urge, therefore, 
that these men who give a definite history of 
influenza, especially if accompanied by pneu- 
monia, be carefully studied before it is taken 
for granted that they have tuberculosis. Give 
these men the benefit of the doubt. Look 
them over, not once, but many times if neces- 
sary, but do not stamp them as consumptives 
unless you are sure of your facts. Do not 
be misled by an x-ray picture suggestive of 
tuberculosis. I have summarized the impor- 
tant points characterizing these late effects of 
influenza as follows: 

(1) There is usually a train of symptoms 
definitely related to and following an attack 
of influenza. 

(2) There are marked constitutional symp- 
toms such as shortness of breath, weakness, 
lack of strength and energy and 

(3) In contrast to this, usually a normal 
temperature and pulse, blood and blood pres- 
sure and but little loss of weight. 

(4) There usually is some cough and spu- 
tum which is often bloody. 

(5) There is rarely any evidence of consoli- 
dation in the lungs but about everything else 
may be present, especially at the bases. 


GAS. 


The pathology in the lungs of these 
men who were gassed consists of a dif- 
fuse fibrosis not localized at the apex, base 
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or hilus but found in any region in the lung. 
The differences in the effect of the various 
kinds of gases are details that I need not go 
into here. The symptoms usually found in 
these cases are as follows: 

(1) Cough, often paroxysmal and especially 
marked at night and on any exertion. 

(2) Sputum, often bloody. 

(3) Hemorrhage, often 
amounts. 

(4) Pain, or a sense of constriction in the 
chest. This I have found to be a very con- 
stant and annoying feature. 

On examining the lungs, there is often very 
little to be found or else there may be: 

_ (1) Dullness, usually at the bases, with 
diminished voice and breath sounds due to a 
thickened pleura. 

(2) Réles of every variety and description. 
Among the constitutional symptoms the most 
characteristic are: 

(1) Loss of strength and ease of fatigue. 

(2) Shortness of breath. 

(3) Signs and symptoms of a marked psy- 
cho-neurosis, such as a tendency to dilate upon 
and exaggerate symptoms in every way, along 
with increased reflexes. 

This last group of symptoms is a most char- 
acteristic one. Fever, rapid pulse, loss of 
weight, anemia, and other symptoms of tuber- 
culosis are conspicuous by their absence. And 
yet the majority of these men have been and 
are constantly being diagnosed as having pul- 
monary tuberculosis. They often give a hi- 
tory of sudden acute febrile attacks with or 
often without cough and sputum. These at- 
tacks come on out of a clear sky and are ac- 
companied by a high fever; they disappear as 
suddenly as they come, leaving a feeling of 
intense lassitude which lasts for a considerable 
time. These sudden attacks I have found to 
be very characteristic of these late gas cases. 

The problem is a difficult one but I feel 
sure that thoroughness, patience, and a care- 
ful study of the striking points of difference 
between effects of late gas poisoning and tu- 
bereulosis will result in more correct diag- 
noses than are now being made. 

The points that I consider it important to 
remember are as follows: 

(1) Do not take it for granted that a given 
process is tuberculous even with a suggestive 
x-ray. 

(2) 


in considerable 


Do not do the reverse. 


(3) A general appearance of robust health 
with marked symptoms is evidence against 
tuberculosis. 

(4) Remember that the lung complications 
resulting from gas are usually found at the 
base and not at the apices; 

(5) And that the usual signs found are 
those of a thickened pleura and often a local- 
ized bronchitis, although in many instances 
little or nothing is found in the lungs. 

(6) Bear in mind that following gas there 
is apt to be a marked increase in nervous 
symptoms of every kind. 

- (7) Do not take it for granted that these 
men who have been gassed are not sick and do 
not need treatment, even if you decide they 
do not have tuberculosis or indeed there is not 
much wrong with their lungs in any way. 

(8) Treat the man who has been gassed and 
not his lungs. 


NEW GROWTHS. 

I do not include under this heading malig- 
nant disease of the lung secondary to new 
growths elsewhere. The diagnosis of such con. 
ditions should not be difficult. Primary car- 
cinoma at the root of the lung, however, offers 
difficulties which may cause the keenest diag- 
nostician to make mistakes. In looking over 
my cases, particularly those in which I failed 
to make correct diagnosis, I was struck with 
three points worth mentioning,—first, the fact 
that the patient is not older than 30-35 years 
does not mean that cancer is not present; sec- 
ond, that almost every sign and symptom sug- 
gesting pulmonary tuberculosis may be pres- 
ent, and third, that a negative x-ray, as far 
as cancer is concerned, is not necessarily con- 
elusive evidence against a new growth, at least 
when the disease is in the early stages. A re 
peatedly negative sputum, progressive weak- 
ness and loss of weight in the absence of 
striking signs in the lungs, especially if the 
apices are clear, should make the physician 
suspicious of some cause other than tubercu- 
lesis. Among such causes cancer must be con- 
sidered. The gradual onset of symptoms is a 
point to be borne in mind. As a general rule, 
pulmonary signs and symptoms lasting over 
one or two months, whether or not accom- 
panied by constitutional symptoms in persons 
over 50 should in every case cause the physi- 
cian to consider the possibility of a pulmonary 
neoplasm if only to rule it out. It is needless 
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to state that in the majority of instances an 
x-ray examination will give the most valuable 
evidence. 

ABSCESS. 

The usual case of lung abscess should offer 
no difficulty. It is the unusual case, however, 
that those of us who deal extensively with chest 
conditions are called upon to diagnose. A 
small, broken-down hilus gland or a small cen- 
trally located abscess may produce symptoms 
amazingly like those of tuberculosis. Time 
alone in such instances will give the correct 


I was recently called to see a middle-aged 
woman who for some months had been run- 
ning a fever with marked loss of weight and 
strength, with signs of the right apex ama7- 
ingly similar to tuberculosis. Repeated exam- 
ination of the sputum had been negative, while 
in addition the onset of her symptoms follow- 
ing the extraction of teeth under ether was, 
of course, suggestive of abscess. On the other 
hand, dullness, rales and fairly definite signs 
of consolidation at the right apex were strik- 
ing evidence in favor of tuberculosis. The 
x-ray in this instance was a distinct help, show- 
ing as it did a process which was not really 
at the apex but apparently an abscess in the 
upper lobe. It may yet be possible that this 
patient will turn out to have pulmonary tu- 
berculosis, but I doubt it. I certainly have 
not referred to it as such in talking to the 
patient or her family, although, of course, I 
have discussed this point at length with her 
family physician. Time and _ thoroughness 
alone will solve such problems as this. In con- 
sidering the difference between a lung abscess 
and pulmonary tuberculosis, the following are 
to me at least, the important points to be borne 
in mind: 

(1) Onset of symptoms due to abscess are 
apt to be sudden and definite following some 
comparatively minor operation, such as nose 
and throat operation, extraction of teeth, ete. 

(2) Such an onset, however, does not rule 
out tuberculosis. 

2 Repeatedly negative sputum examina- 


(4) Increased leucocyte count and other 
signs of sepsis. 
(5) X-ray examination, repeated if neces- 
ry, will usually help. 
BRONCHIECTASIS. 
Here again, under ordinary circumstances, 


there should be no difficulty in diagnosis. Oc- 
casionally, however, the diagnosis between a 
tuberculous process at the base of the lung and 
bronchiectasis is not an easy one to make. Per- 
sonally, I have never seen a case of apical 
bronchiectasis and should I do so I would 
probably call it tuberculosis and stick to that 
diagnosis most persistently until the contrary 
was proved. I have rarely seen club fingers 
in tuberculosis, although it doubtless is pres- 
ent in many cases; likewise I have never 
seen a case of bronchiectasis without club 
fingers. I used to consider clubbing of 
the fingers a sign of chronicity and on this 
sign alone’ have oceasionally ruled out tuber- 
eulosis. Believing as I did that it took many 
months and usually years to produce club fin- 
gers, I have felt that where this sign was pres- 
ent with repeated negative sputum examina- 
tion, that tuberculosis was extremely unlikely. 
Recent experience has taught me, however, that 
such is not the case and that marked clubbing 
may appear in three or four months’ time. Al- 
though therefore the presence of club fingers 
does not mean the disease has existed for 
years, it is nevertheless an important point 
against tuberculosis and along with a persist- 
ently negative sputum and a characteristic 
x-ray picture, is an important point in diag- 
nosis. Fever, rapid pulse, loss of weight and 
strength and other signs and symptoms usu- 
ally associated with tuberculosis may all be 
present. - 


UNRESOLVED PNEUMONIA. 


January 26, 1921, I saw, for the first time, 
a big, strong, healthy looking girl of 16, who 
had a slight but definite tuberculous process 
of the apex of her right lung with a positive 
sputum. She looked a picture of health and 
felt so. She did remarkably well until March 
5th, when she came down with an acute process 
at the top of her left lung which turned out 
to be typical lobar pneumonia of the left up- 
per lobe. A month later she came in to sec 
me with an interesting condition in her chest. 
The tuberculous process at the right apex was 
unchanged; at the left, however, there was a 
dullness, bronchial breathing and rales and, 
in fact, all the signs of a tuberculous consoli- 
dation. Without the history of this acute in- 
tercurrent infection, I doubt if anyone, see- 
ing this patient for the first time, would have 
considered an unresolved pneumonia as a pos- 
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sible explanation of the new process on the 
left. It is hardly necessary to call attention 
to the difference in the prognosis, however, be- 
tween a slight tuberculous process at one apex 
with an unresolved pneumonia at the other 
and a marked bilateral more than moderately 
advanced phthisis.* 

In another recent case of a young girl of 
16, I found a perfectly definite consolidation 
of the right upper lobe, with a high tempera- 
ture, rapid pulse, cough, sputum, and loss of 
weight and strength. Although the sputum 
was negative and the x-ray, which I did not 
see myself, stated definitely that this was not 
tuberculosis but was beyond doubt an unre- 
solved pneumonia, I was unwilling to accept 
this evidence. The whole clinical picture was 
that of acute and progressive pulmonary tu- 
berculosis, so I told the mother my opinion 
and urged immediate sanatorium care. Re- 
cently the mother wrote me that her daughter 
did not go to a sanatorium, and was in splen- 
did health. Perhaps this was tuberculosis, but 
I doubt it very much. I firmly believe that I 
was absolutely wrong in my diagnosis, for 
which, as far as the patient is concerned, I am 
exceedingly glad. 

These two cases have made a deep impres- 
sion on me. I am convinced that there are 
many more patients similar to these two, who 
are now under treatment and making brilliant 
cures in our tuberculous sanatoria and hospi- 
tals. I have no advice to offer in problems 
such as these except to take a most careful his- 
tory, to go over the x-ray picture with care 
and repeat it if necessary, and finally not to 
take anything for granted either for or against 
tuberculosis. 


PNEU MOCONIOSIS. 

I know very little about this subject. Until 
recently I have ‘‘taken it for granted,’’ just 
as I said not io do in speaking of unresolved 
pneumonias, that the granite cutter who 
coughed and raised and in whose lungs certain 
signs were found, had chronic pulmonary tu- 
bereulosis whether or not the sputum was re- 
peatedly negative. I have rather smiled at 
those who said that these men did not have 
tubereul-sis and that their symptoms were 
purely due to the effects of inhaled stone dust. 
IT am now forced to change my opinion. Re- 


1 now very grave.—J. B. H. 


cent investigations have shown that marked 
changes may take place in the lung following 
inhalation of granite and other forms of dust, 
producing symptoms closely resembling tuber- 
culosis but in which tuberculosis plays no part. 
X-ray examination of the lungs of granite 
workers taken while working and again later, 
after having quit work for some time, show 
striking differences and such changes for the 
better in the later plates, as to rule out any 
possibility of tuberculosis having been the 
cause of the pathological process in the first 
picture. These are simply comments on a 
somewhat vague and indefinite subject. To me 
at least, these late investigations have taught 
not to diagnose any stone cutter who coughs 
and looks badly as having tuberculosis, 
unless the sputum is positive. Take him away 
from his work for a while and watch results. 

I realize perfectly how inadequately I have 
covered these subjects. To do justice to any 
one of them would by itself constitute a big 
problem. What I have said in regard to each 
of the conditions I have discussed may be sum- 
marized in a few words—thoroughness, not 
jumping at conclusions, and treating human 
beings and not cases. 


— ͤ 
Medical Progress 
REPORT ON PSYCHIATRY 
By Henry R. Stepman, M. D., Boston 


Kmur and Davis' have made an intensive 
study of eighteen cases of typical lethargic 
encephalitis with sole reference to the mental 
aspects of the disease. It is the most system- 
atic psychiatrie grouping of this class of cases 
yet made. 

The psychic disturbances present the gen- 
eral characteristics of an acute organic type 
of mental reaction, corresponding more spe- 
cifically to a toxic-infectious psychosis. 

In the acute stage psychic, torpor and de- 
lirium are the most frequently observed mentul 
disturbances, although other clinical pictures 
may be encountered. Two types of sleep 
disturbance occur, hypersomnia and hypo- 
somnia. The four gradations of the former 
are drowsiness, lethargy, stupor and coma. 
Hyposomnia is not common, but is de- 
easionally an onset symptom and some- 
times occurs at other stages of the illness. 
A great majority of these patients show de- 
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lirium at some stage. Transient delirious fea- ph 
tures during a be easily ovee · deranged 


may 
cephalitis the content of the de- 


of thought and occupational activities, but 1s 
sometimes determined by somatic sensations. 

Refore the onset of the lethargy or delirium, 
mood-changes are usually not marked. After 
the passing of the lethargic or delirious phase, 
euphoria frequently arises and with it some- 
times uncontrollable laughter with appropri- 
ate mood. Features of a manic reaction are 
sometimes added to the euphoria and furnish 
a picture not distinguishable from a manic-de- 
pressive excitement. Depressive reactions in 
various grades of severity not accompanied 

, i have been seen following 
the stuporous or delirious stage. In the 
lethargic and stuporous there is 
apathy and parent inactivity. This is 

iefly a distu ce of showing effect rather 
than an absence of effect. Emotional response 
— ded th is ad 
every ient, provi e us is ade- 
quate. Disassociation of effect such as occurs 
in schizophrenia was not found. 

In all of the unrecovered cases there were 
signs of some definite alterations in character 
or mood. This in a large proportion of them 
constitutes the only evidence of lack of re- 
covery. These continuing alterations in char- 
acter and mood consist of depressive effects, 
emotional elevations, irritability explosive re- 
actions, stubbornness,. apathy, etc. The ex- 
tremely wide range of emotional reactions 
encountered probably indicates both that 
the difference between individual cases are 
very great, and that the mood varies mark- 
edly through the various stages of the disease. 
The findings are at least suggestive of a lastin:s 
damage in the emotional sphere in a consid- 
erable number of all cases. 

Psychic torpor and emotional apathy appear 
to be the most important mental factors in 
producing the stupor, while rigidity and cer- 
tain other muscular symptoms, when present, 
seem rather to be an expression of a motor 
phenomenon of the sort seen in paralysis 
agitans. The tendency to maintain given po- 
sitions (catalepsy) is most often, if not always, 
associated with parkinsonian symptoms. No 
sypmtoms of negativism in encephalitis cases 
were and no typical catatonic syn- 
drome such as occurs in dementia praecox. 

In regard to the outcome of mental symp- 
toms of epidemic encephalitis much evidence 
was found of persisting emotional alteration 
with little evidence of organic mental defects 
or dementia. 

ACIDOSIS IN MENTAL AND NERVOUS DISORDERS 

According to the already published literature 
on acidosis it oceurs frequently in the follow- 
ing states: diabetes mellitus, fevers, nephritis, 


Shaw” has also often met with it in practice 
in mental and nervous cases, and many fresh 
admissions to the County Mental Hospital, of 
which he is the superintendent, suffer from it. 
It is especially frequent in acute delirium, mel. 
ancholia, and confusional and stuporous stages. 
His investigations, given in detail, make it 


very possible that it is also an important fac- 
tor in the etiology of epilepsy. For the de- 
tection of acetone bodies in the urine he gives 
Rothera’s formula—a simple and delicate test. 

He reports nine recent cases from the above 
forms of mental disease, and three of epilepsy, 
in which acidosis was present and which he 
treated with good results in five of the former. 
Acetonuria was present in all the epileptics, 
but no record of their progress is given. In 
cases which recover, it is noteworthy that the 
improvement synchronizes with diminishinz 
acidosis. These are only a few of many cases: 
For example, acetonuria has been present in 
ten out of the past twenty-five admissions at 
this hospital, and the mental disorder in all 
ten was of the confusional type. Fasting could 
be excluded as an etiological factor in all ex- 
cept four of the above mentioned cases. 

The indications for treatment are rest, warm 
clothing—in view of the fact that acedosis :s 


ates of calcium and lithium and bicarbonate 
of soda. Where the symptoms are very serious, 
complete rest in bed and, in addition to the 
above. enemata of 20 per cent glucose solu- 
tions are required. 

In conclusion he directs attention to: 

1. The profound structural alteration in the 
neurone caused by acidosis, and the extreme - 
danger of permanent injury to it by frequent 


2. The urgent need of early diagnosis and 
the recognition that such cases are very ill in- 
deed and need complete rest and proper treat- 
ment or they may become invalids for life and 
a burden on the community. 

3. The simplicity of the diagnosis. 

4. The fact that as a rule acidosis can be 
readily counteracted by efficient treatment. 

5. The need—in view of acidosis being a 
probable etiological factor in epileptic states— 
for careful investigation and the probability 
that, if such is the case, efficient alkaline treat 
ment may cure the condition if recognized at 
the outset of the fits. The giving of bromides 
would seem to be dangerous in such a state as 


it only tends to dull cellular activi 
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us-poisoning, fasting, grave anemias, 
digestion, auto-intoxication, chloro- 

1 n en rm and ether anaesthesia, and what is known 
lirium tends to centre about habitual trains as biliousness. 
| 
nearly always associated with low blood pres- 
sure—sleep, nutritious diet, avoiding fat, 
plenty of carbohydrates, artificial foods, free 
a purgat ion, and alkaline medication: potassium 
citrate, especially when combined with carbon 
— 
ties. 
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_ 6. The danger to the patient is in not 
adopting a firm attitude. If such cases are at 
once sent to the hospital before serious symp- 
toms come on there would soon be marked 
diminution in the admission rate at asylums. 
7. The predisposition to neurotic diseases 
afforded by acidosis, above all to tuberculosis. 


THE EMOTIONAL FACTOR IN HYPERTHYROIW 


STATES. 

Maranon* not only admits that emotional 
stress is particularly liable to induce hyperthy- 
roidism when there is already a pre-disposi- 
tion to excessive thyroid function, but also iv 
sists that emotional stress alone may be sufli- 
cient to bring on hyperthyroidism even in the 

Hyperthyroid states are of seven dif- 
ferent types besides the classic exophthalmic 
goiter: the cardiovascular form, the nervous, 
the consumptive, the digestive, the diabetic and 
the cli eric, as also simple goiter assuming 
the exophthalmic type. None of the symptoms 
are pathognomic, and in doubtful cases he al. 
ways rejects the assumption of hyperthyroid. 
ism unless there are at least three of the main 
symptoms: unstable tachycardia, tremor, en- 
largement of the thyroid, exophthalmos, re- 
traction of the upper eyelid, emanciation, pro- 
nounced motor restlessness, emotional i ili- 
ty or sensations of heat with vasomotor irri- 
tability, localized especially in the thyroid re- 
gion. There was a history of intense emo- 
tional stress coinciding with the onset of the 
hyperthyroidism in 28 per cent. of his 159 
cases of hyperthyroidism in the last two years. 
This proportion is too large to be explained as 
a casual coincidence. He gives brief sum- 
maries of forty-eight cases, All confirm anew 
the extreme etiologic importance of prolonged 
and depressing emotional stress, and the de- 
velopment of exophthalmic goiter at critical 
periods, especially in women. The glycosuria 
noted by Cannon and others immediately fol 
lowing emotional stress, and the hyperglycemia 
noted by Maranon can be explained only by 
the blood stream’s being suddenly flooded with 
some substance, such as epinephrin, from sud- 
den exaggeration of endocrine functioning. A 
minute dose of epinephrin injected in a person 
whose thyroid is known to be functioning to 
excess induces tremor, pallor, palpitationa, 
goose flesh, chilliness in the back, dilation of 
the pupil and sometimes lacrimation and void- 
ing of urine—organic phenomena such as may 
accompany emotional stress. This emotional 
organic reaction to epinephrin does not occur 
in the normal, or unless a much larger dose be 
given. But it occurs exactly as in hyper 
thyroidism if the subject has been given large 
doses of thyroid extract beforehand. 


INTERPRETATION OF THE WASSERMANN REACTION 
IN MENTAL CASES. 


Jackson and Pike“ have succeeded in throw- 


ing some new light on this familiar subj 
—— investigations leading them to e 
that: 

A positive Wassermann reaction of the blood 
serum alone indicates nothing further than 
that the individual has come in some manner 
in contact with syphilis, either hereditary or 
acquired. It does not mean that the mental 
disorder from which he suffers is due to 
syphilis. 

A diagnosis of neu ilis should be basel 
on definite neurologic signs and spinal fluid 
reactions, irrespective of the readings of the 
blood serum. 

Psychoses in which there is a positive Was- 
sermann reaction of the blood serum, but show- 
ing no other serologic, neurologic or clinical 
evidence of syphilis do not demand antisyph- 
ilitie treatment for the reason that such treat- 
ment will not modify the mental condition; 
furthermore, neurosyphilis is seldom, if ever, 
superimposed on a well developed psychosis. 

General systemic syphilis as shown by 2 
history of infection, clinical signs and posi- 
tive Wassermann reaction of the blood serum 
should be treated as such, but not with the 
view of favorably influencing the psychosis. 

Antisyphilitie treatment avails nothing in 
well advanced cases of general paresis or tabes 
dorsalis. 

Cerebral, inal and spinal syphil's 
are amenable to treatment and antisyphilitic 
therapy should be pushed to the limit. 

Successful treatment of neurosyphilis re- 
solves itself into the early recognition and 
th usis of the infection, and lies largely 
in the hands of the general practitioner an. l 
syphilographer; all syphilitics should be kept 
under routine observation for a period of at 
least ten years in order that vigorous treat- 
ment may be instituted at the first signs of 
involvement of the central nervous system. 


ALCOHOL AND SYPHILIS AS CAUSES OF MENTAL 
DISEASES 

Kirby® presents extensive data regarding the 
past and present rates of incidence of alcoholic 
and syphilitic mental disorders in New York 
State to justify the following conclusions: 

Alcoholism has declined perceptibly in the 
general population during recent year, the be- 
ginning of the decline antedating by some 
years the restrictions due to war conditions 
and the passage of the federal prohibition 
amendment. \ 

Coincident with this decline, there has oc. 
eurred a remarkable fall in the number of 
alcoholic phychoses, the lowest figure on record 
having been reached in 1920. 

During the first period of the World War, 
there was a noticeable recrudescence in both 
aleoholism and alcoholic mental disturbances ; 


. 
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but after the United States entered the 
in 1917, there was again a sharp fall which, 
so far as alcoholic psychoses are concerned, 
has not been again interrupted. 


Rate FER 100,000 or GENERAL POPULATION OF NEW 
York STATE oF ALCOHOLIC PSYCHOSES AND 


PARESIS. 
ALL 
Year PsYcHoses Paresis 
64.1 6.0 8.1 
... 65.4 4.8 8.1 
64.0 3.6 8.4 
66.5 4.0 8.7 
> 69.0 6.0 8.7 
2 67.3 3.5 9.0 
eee 66.3 2.6 8.6 
63.3 1.2 79 


Psychoses due to syphilis reached the high- 
est point of which we have a record in the 
year 1918. Since then a decline in the relative 
and actual number of cases has occurred which, 
in view of the increase of population, may be 
regarded as at least a hopeful sign. Whether 
or not the more thorough and scientific treat- 
ment of syphilis in its early stages will bring 
about a further reduction of neurosphilis and 
syphilitic psychoses, is a question to be an- 
swered in the future. 

From the standpoint of mental hygiene, the 
situation may be regarded as encouraging. 
notable advance has been made in the direc- 
tion of controlling one of the outstanding 
causes of mental disease, namely, alcoholism, 
and as regards a second great cause of mental 
disease, namely, syphilis, there are indications 
that education, prophylaxis and improved 
methods of treatment are beginning to yield 
some results, as as yet slight, to be sure, but 
nevertheless, sufficient to be considered a sign 
of progress. 


THE LAW OF ANTICIPATION IN THE INSANE. 
According to Kener,“ director of a large lun- 
atic asylum, insanity, when transmitted, oc- 
curs at an earlier age in each successive gen- 
eration. Of 250 pairs of parents and offspring, 
39 per cent. of the offspring were found 10 
have had their first attack of insanity before 
the age of 25, a considerable portion being 
congenital imbeciles. Mothers transmitted 
much more frequently than fathers, and 
daughters are affected more often than sons; 
also the offspring are affected at about half 
the age of the parent, being in most instances 
either congenital imbeciles or cases of 
adolescent insanity. Similar inheritance was 
very striking in recurrent periodic insanity 
and in paranoia. .The study of pedigrees re- 
veals the differences of manifestation of a 
neuropathic taint. In some members of the 
tainted stock it may appear as chorea, epilep- 
sy, ™ieraine, neurasthenia, exophthalmic goiter 
or diabetes; in others, it may be a matter of 
temperament, eccentricity, exaltation, melan- 
choly or feeble will-power. A neurotie inher- 


war|itance is liable to bring about the establish- 


ment of certain morbid mental habits; and 
when such an inheritance is strong, there i« 
great risk of the development of organized d- 
lusions. Proper care may keep the latter ten- 
dencies in check, but an improper environ- 
ment in which there is temptation to drink. 
evil companions, and the like, may result in 
insanity, crime or suicide. In a third genera- 
tion these inborn tendencies may appear in 
a more intensive form, resulting in congenital 
imbecility and feeblemindedness. Kener has 
found this to be the case when two first 
cousins, not insane but com of a tainted 
stock, have married and borne A 


PERNICIOUS ANEMIA AND MENTAL DISORDERS. 
Jones and Raphael’ eall attention to the di- 

agnostic difficulties in ious anemia with 

associated mental diso er, and emphasize the 


more cases of pernicious 
anemia are mistaken for arteriosclerosis 2 
are generally recognized. 

2. Patients with doubtful cases of arteri- 
oselerosis, especially those with a history of 
remissions, should, as a routine procedure, 
have frequent blood counts made, and neuro 


A logie examinations for cord changes. 


that otherwise might be mistaken for arterio- 
sclerosis. 

4. The lack of comment in the literature on 
this phase of neuro-psychiatry significan‘, 
and shows that the necessity of differentiat. 
ing carefully in doubtful cases has not yet 
been fully recognized. 


ARMY NEUROPSYCHIATRIC SERVICE STATISTICS 

An analysis of cases admitted to the neuro- 
psychiatrie services of the United States Army 
General Hospital No. 1 by Leahy“ is summed 
up as follows: 

None of the cases appeared different from 
those encountered in civilian life, except thet 
most of them had a military coloring. 

Of the total number of 2,750 patients, 24 
per cent. were psychoneurotics, 20 per cen-. 
of the dementia praecox type, 12 per cent. 
were of the manic-depressive group, 10 per 
cent. mental defectives, 5 per cent. had organic 
nervous diseases, principally of the syphilitic 
type, 4 per cent. were definitely epileptic and 
4 per cent. were constitutional psychopaths. 
There were only fourteen cases of drug ad- 
diction, or about 0.5 per cent. of the total 
admissions. 

Many of the cases apparently of the praecox 
type ap to be recovered with excellen: 
insight. 

Of the neurasthenie group, 26 per cent. of 
the patients gave a history of having had 
symptoms in civilian life, and of the hysteria 


J. Careful history taking may reveal the 

so-called prepernieious symptoms in cases 
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group 19 per cent. gave a history of simila>|ciated with progress in school work and in in- 
1 prior to army service. telligenee. The hy i by 


comparison of the group percentages 
found at this hospital with the group per 
centages of the total male admissions for the 
New York State Hospital service during th 
year 1919, is interesting. During this year the 
total first admissions at the latter were 6,791. 
Of this number, 3,527 were men. While 
a strict comparison is not possible, it 
is interesting to known that there is a elose 
ratio between the percentage of cases of 
dementia praecox, namely, 20 per cent. in the 
army and 27 per cent. in civilian life, and 
the percentage of cases of manic-de- 
pressive diseases, 12 per cent. in the army 
and 9 per cent. in civilian ‘life. Dementia 
praecox in both instances forms the largest 
group of the psychoses. Comparisons between 
the other groups is impossible because the 
civilian state hospitals deal primarily witu 
psychoses occurring at all ages and with un- 
selected population. In 1918, of the total re- 
maining population in the New York State 
hospitals, 59 per cent. were of the dementia 
praecox group. It will readily be seen, there- 
fore. that our great problem, from the stand- 
point of psychoses, both civilian and military, 
is that of the dementia praecox group. If it 
were possible to trace these patients, the event- 
ual outcome would be interesting and might 
throw some light on this perplexing problem. 


LEFTHANDEDNESS IN THE MENTALLY DEFECTIVE 


The observations reported on by Gordon“ 
were made mostly in special schools for 
mentally defective children. The investiga. 
tion originated from the observation made ‘n 
April, 1918. In one of the classes, nine (37 
per cent.) of the children out of twenty-four 
were writing with their left hands, and doinz 
most of their work lefthandedly. The per- 
centage of lefthanded children (i. e., with 
marked lefthanded activities) in ordinary 
schools was 7.3; in mental defective school ii 
was 18.2. Lefthandedness in mental defective 
schools was more frequently associated with 
defects of speech than is righthandedness. In 
the case of twins, when one is lefthanded and 
the other righthanded, the lefthanded twin is 
frequently backward, less developed, highly 
nervous, or even in a mental. defective school, 
wherezs the righthanded twin is normal and 
in an ordinary elementary school. Among 
twins (a boy and a girl) there is a very high 
percentage (nearly one third) where one is 
lefthanded and the other righthanded. Among 
normal children the lefthanded are frequently 
the most efficient and capable; among the 
mental defectives it is exactly the reverse, left- 
handedness being often associated with marke. 
deficiency. Spontaneous change of lefthanded. 
ness to righthandedness in writing amonz 


mental defectives is often found to be asso- 


pothesis suggested 
Gordon is that something has occurred which 
has interfered with the proper functioning of 
the dominant hemisphere—in the majority of 
cases described it is the left hemisphere. Such 
a supposition would explain: (1)Why there 
are so many lefthanded in mental defective 
schools. The left hemisphere being affected 
has interfered with the proper functioning of 
the right hand, perhaps in only a slight de- 
gree, as many among the older children chang? 
spontaneously from left to the right hand in 
writing. The same cause has probably affectel 
the functioning of many of the higher intel- 
lectual centers, supposed to be situated in the 
same hemisphere, involving such peculiarities 
as mirror writing and defective speech. (2) 1: 
would also explain why, in the case of left 
and righthand twins, the lefthanded twin and 
00 


THE PHYSICAL CONDITION OF MENTALLY 
BACKWARD CHILDREN, 


Kjerrulf’® compares the data from 1,893 
children in a regular school with those from 
365 in a school for the mentally backward. 
There was a history of premature birth in 6.2 
per cent of the former and in 16.2 per cent. 
in the latter group; there were 137 first born 
and 3.4 per cent. twins among the mentally 
backward; undescended testicles in 5.6 per 
cent. of the 215 boys, but the thyroid was of 
normal size in all but 0.54 per cent. of the 
mentaily backward while it was distinctly en- 
larged in 4.7 per cent of the children in the 
regular school. Ylppé has recently published 
a protest against classifying cases as congeni. 
tal debility when in facet premature birth or 
hemorrhage from birth injury or both are re- 
sponsible for the abnormal condition. He ac- 
cepts a weight of 2,500 gm. as the limit below 
which the birth should be regarded as pre- 
mature, but Kjerrulf thinks a length of 47 
em. is a better criterion. 
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Visiting Surgeon to the Fordham, Columbus, 
and New York Foundling Hospitals; Fellow 
of the American College of Surgeons; Fel- 
low of the New York Academy of Medicine; 
Member of the American Medical Associa- 
tion. Sixth Revised Edition, with 369 Illus- 
trations, including Full-page Color and Half. 
tone. Philadelphia: F. A. Davis Company, 
Publishers. 1921. 


This small handbook of surgery is divided 
into ten parts: the first part consists of such 
subjects as anaesthesia, incisions into various 
tissues, treatment of hemorrhage; part second 
is devoted to the surgery of the head and face; 
part three, neck and tongue; part four, thorax; 
part five, abdomen and back; part six, rectum; 
part seven, hernia; spermatic cord, intestines, 
ete.; part eight, urinary system; part nine, 
upper extremity; part ten, lower extremity. 

The illustrations, 849 in number, are of very 
inferior quality. They are often unnecessary 
and explain but little of the text. The cuts are 
also poor, as well as not being original. It is 
felt that, if a new book of this type is to be 
of greatest value, these illustrations should be 
more original or illustrative of unusual rather 
than of common points. 

A great deal of space is devoted in each 
chapter to the anatomy of the various regions. 
This, in a way, is of distinct value, but the fol- 
lowing text is necessarily rather too brief. A 
great many data of dead and obsolete opera- 
tions are described where could have 
been devoted more profitably to newer forms 
of technic. 

Some of the drawings, however, are excellent 
and the descriptive text is good. 

The book, on the whole, is brief and well bal- 
anced. Its value probably should lie more to 
the student and beginner than to the exper:- 
enced surgeon. 


Urinary Analysis and Diagnosis. By Lovis 
Herrzmann, M.D. Fourth Edition. William 
Wood & Co. Price $4.00. 362 Pages, 131 Il 
lustrations. 


In this fourth edition of Urinary Analysis 
and Diagnosis, the author devotes somewhat 
more than half the book to an enumeration cf 
the various tests for the constituents, normal 
and abnormal, of urine, and describes clearly 
the appearance, not only of the intrinsic com- 
ponents of urinary sediment, but of many ex- 
trinsic materials, such as feathers and threads 
of various sorts. The latter part of the book 
is given over to the art of diagnosing various 
urinary diseases from the urinary findings. The 
book closes with a very good chapter on renal 
function tests, written by Walter Dannreuther. 

To the reviewer, there seemed to be an al- 


most im chasm between the teachings 
of this book and modern medical thought. The 
theory of renal secretion propounded on pag: 
6, for example, is far from that advanced by 
A. R. Cushny, whose monograph on ‘‘The Se- 
cretion of Urine' is a résumé of the best work 
on the subject. The diagnosis of urinary dis- 
ease by means of urinary examination alone, 
appears to be a principle which the author is 
prepared to defend to the last gap. Unques- 
tionably, much more can be done in this line 
than is usually attempted, and in ical cases 
a presumptive diagnosis may be e, but the 
author’s confidence in what may be accom- 
plished is misleading. For example, on page 
124, speaking of the origin of hematuria, he 
says, A little care exercised in discovering ull 
the features present in the urine will, in most 
cases, lead to a positive diagnosis of the source 
of the hematuria.’’ Given a urine filled with 
red blood cells, the diagnostician must hunt a 
long time to find evidence which will enable 
him to make a definite diagnosis between renal 
tumor, uninfected renal stone, the bleeding 
from chronic nephritis, or hemorrhage from 2 
small vesical papilloma. This teaching, in these 
days of accurate diagnosis, by means of cysto- 
scope and x-ray, leads to y and uncer. 
tainty in treatment. 

There is almost a suggestion of necromacy in 
the author's statement (p. 257) that persons 
affected with ‘‘lithaemia’’ are always irri- 
table and sooner or later suffer from neuras- 
thenia and melancholia. May Heaven keep 
us from this dread disease, whatever it is! 

There is much solid information in the book. 
Its value is considerably diminished, however, 
by the exaggerated importance assigned to th 
study of the sediment and by the failure of the 
author to take a more modern point of view ia 
regard to several important issues. illus- 
trations are conventional and rather dia- 
grammatie. 


A General Introduction to Psychoanalysis. By 
Pror. SicMuND Freup, LL.D. Authorized 
Translation with a Preface by G. STaNnLEY 
Hau, President Clark University. pp. 402. 
Boni and Liveright, New York, 1920. 


It is rare to find any branch of medicine 
or psychology presented so simply, clearly 
and modestly, and with such frank and full 
consideration of opposing views as is that of 
the intricate subject of psychoanalysis in these 
lectures by Freud. Although one may not 
agree with the author on various points, as for 
examples, the making of sex a predominating 
factor in the psychie life, magnifying the im- 
portance of the reproductive instinct, and the 
employment of psychoanalysis to the exelu- 
sion of other methods of treatment of the psy- . 
choneuroses,—he cannot fail to recognize in his 


— — —ͤ—ͤ— 
— 


Vou. 185, No. 10) 


BOSTON MEDICAL AND SURGICAL JOURNAL 


301 


exposition of the subject the work of a great 
mind, and be impressed by much of his teach- 
ings. The text is less burdened with the tech- 
nical terms which cloud the meaning of much 
that has been written on the subject, and the 
book is well adapted for popular instruction. At 
the same time, the psychiatrist and neurologist 
who may wish to keep in touch with the tech- 
nique of psychoanalysis will no doubt find it 
of assistance. 

The work ie divided into three sections: part 
one devoted to the psychology of errors; part 
two solely to dreams and their interpretation. 
which comprises a third of the book, while the 
remainder covers the general theory of the 
neuroses—the meaning and development of the 

toms, the unconscious, resistance and 
suppression, the sexual life of man, the libido 
theory, fear and anxiety, transference and an- 
alytical therapy. 

The preface by Hall is a highly appreciative 
yet discriminating critique. He does not ac- 
cept all of the author’s conclusions, noting that 
he deliberately neglects jhe ‘physiological 
factor and builds on purely psychological 
foundations, also criticizing the psychoanalysts 
as somewhat too ready to apply their findings 
to the normal mind. These reflections, how- 
ever, are only by the way, and he gives to 
Freud, whom he ranks as the most original 
and creative mind in psychology of his genera- 
tion, unstinted praise for the flood of new light 
that he has thrown on so many fields of thought 
and endeavor. 

To the English reader, not a little of the at- 
traction of the lectures is due to the admirable 
translation which faithfully reproduces the 
lucid and conversational style of the lecturer. 


Rational Treatment of Tuberculosis. By CHARLES 
Sapourtn, M.D. F. A. Davis Company. 
Philadelphia, Pa., Publishers. 


It is very, very rarely that the translation 
of a book on a technical subject comes up to 
the original, and the present volume, although 
excellent in many ways, is no exception in that 
it manifestly suffers, perhaps from the inade- 
quacy of the English language, to present the 
viewpoint of the original author. While tuber- 
culosis is the same the world over, the treat- 
ment of tuberculosis and its handling from 
the economic, social and administrative point 
of view are not the same. On the contrary, 
they are widely different. This is one of the 
difficulties in giving a proper estimate of Dr. 
Sabourin’s work. Much of what he says is, of 
course, common knowledge, although perhaps 
presented in a way which would not be ac- 
cepted in this country. There is a chapter on 
„Tubereulosis and Phthisis, for instance; an 
attempt made to differentiate the two terms. 
This has been practically given up in America. 
There is likewise a chapter on ‘‘Congenital 


Immunity from Tubereulodis, which would 
cause considerable dispute among many readers. 

The statistics in regard to the mortality of 
tuberculosis are based on the French point of 
view. This is perhaps interesting but not 
valuable to American readers. In his chapter 
on early diagnosis, one at once meets with 
statements which would be directly contra- 
dicted here, for example, ‘‘ X-ray examination 
eannot be expected to disclose lesions 
in the apexes so mild that they escape the 
ausculting ear. He recommends subcutane- 
ous and ophthalmo tuberculin reaction as a 
means of diagnosis. Both of these would 
probably meet with disfavor in this country. 
In the ‘‘Medication of Tuberculosis,’’ he de- 
votes a page to the value of creosote and 
guaiacol. In America we can at least give 
thanks that these twp drugs have been prac- 
tically disregarded. He says that treatment 
with lime salt is coming back into vogue, and 
states that he has seen remarkable results with 
iodine. 

There is an immense number of subjects 
which have been covered very briefly in the 
435 pages of this volume. There is much that 
is of general interest in this book, chiefly, how- 
ever, because it differs in many ways from 
what we believe in this country and because 
it presents the point of view of another coun- 
try. The translator has the unfortunate habit 
of using a multiplicity of very short para- 
graphs which do not add to the ease of read- 
ing the subject matter. On the whole, it may 
be said that the book is interesting, but it is 
to be doubted, however, as to whether much 
of its subject matter is to be accepted in the 
United States. 


The Essentials of Histology. By Sir Epwarp 
SHarpey ScHarer, F. R. S. Eleventh Edition. 
Philadelphia and New York: Lea and Febiger. 
1920. 


Since its first appearance in 1885, successive 
editions of this standard descriptive and prac- 
tical manual for the use of students have been 
favorably reviewed in the JournaL. This elev- 
enth edition presents little change from its im- 
mediate predecessors. It is intended as an ele- 
mentary text-book, comprising the essential 
facts of histology, but omitting less important 
details. It is a complete work of manifest 
merit in comparison with more bulky and elab- 
orate treatises. 


The Johns Hopkins Hospital Reports. Volume 
Fasciculus I. 


This entire report consists in a most excel- 
lent monograph by Prof. William S. Halstead 
on the subject of ‘‘Ligations of the Left Sub- 
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Clavian Artery in Its First Portion.“ The 
historical survey is unusually attractive and 
well presented. 

The whole article occupies 92 pages and has 
in addition a thorough bibliography and 11 
photographs and plates of unusual value. There 
also is a 5-page chart giving summaries of all 
of the operations of this nature published in 
the literature with a brief description of the 
symptoms, physical examination, operation re 
sults, and comments. The histories of the 
author’s cases and of many others are report- 
ed in minute detail, making the reading of 
these histories very valuable. 

This monograph is a distinct contribution to 
the subject of aneurysm. 


Diabetes Mellitus. A System of Diets. By 
Herman O. MosentHaL, M.D. New York: 
Paul B. 1921. 


According to preface, this nt 
diets has been L. with the object of al- 
lowing any patient or nurse without special 
training in dietetics, to carry out the proper 
rationing for cases of diabetes mellitus. The 
system comprises six diet tables and comments 
upon the diets. It is quite a pleasure to se. 
none of the proprietary foods have been ad- 
voeated in the present tables. 

The six diet tables come in pad form so that 
a sheet may be torn from a pad, and thus the 
desired diet table given patient or nurse. On 
each sheet there is a space for special orders. 

Diet Table I, called Starch Free Diet, Qual 
itative List,’’ presents in addition to those 
foods containing only water, protein, fat and 
sodium chloride, the vegetables containing about 
5% carbohydrate. 

Diet Table II, Minimal Fat, Starch Free, 
Measured Diet affords a series of diets yield 
ing from 500-1250 calories. They are so ar- 
ranged that the patient can see what to take 
each meal and can obtain much variety with- 
out overstepping diet prescribed. One of the 


possible diets would contain over 200 grams ant. 


protein. It is difficult for the reviewer to con. 
ceive of a diabetic to whom one would like to 
prescribe such a diet. 

Diet Table III, ‘‘Minimal Fat, Starch Free 

Diet Weighed Biet' differs little from Die: 
Table II save that diets and food values are ex. 
pressed in grams. 

Diet Table IV, ‘‘Low Fat, Starch Free— 
Measured Diet’’ and Diet Table V, ‘‘Low Fat. 
Starch Free—Weighed Diet’’ differ from each 
other chiefly in that in Diet Table V, grams 
are used where tablespoonfuls and cups are 
used in Diet Table IV. The diets available ix 
Table V vary in calories from 500 to 2000, in 
all save the 500 and 750 calorie diets, the pro- 
portion of fat can no longer be considered 
‘low’’ if the theories of Shaffer and of Wood- 
yatt regarding acidosis be taken into account. 


Diet Table VI, „The Accessory Diet of Foods 
Rich in Carbohydrates, ”’ is accurate so far as 
carbohydrates are concerned. The reviewer 
dislikes lists giving food values which do not 
give the content of protein and fat as well as 
carbohydrate. 

On the whole the reviewer doubts if the ob- 
ject of this System of Diets will be accom- 
plished. The diet lists are however, admirably 
suited for use in a diabetic clinic by physician 
skilled in handling Diabetes. 


Current Literature Department. 


ABSTRACTORS. 


Gerarpo M. BALBONI Frep S. Hopkins 
Laurence D. CHAPIN CHarLes H. LAWRENCE 
Austin W. CHEEVER Heeman A. Oscoop 
Isapon Comar Epwarp H. Riser 
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Kicnarp S. Eustis Grorce G. SMITH 
Rosset M. Green Joun B. Swirt, JR. 
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Jon S. Hopeson Bryant D. WETHERELL 


Tue Use or Prrvurrary Extract anp SCOPOLAMINE- 
INE IN OBSTETRICS. 


MITCHELL, Ross (The Canadian Medical Associa- 
tion Journal, Vol. xi, No. 5, May, 1921) compares 
the opinions of several obstetricians on the use of 

morphine and pituitary extract in ob- 
stetrics. He does not approve of giving the latter 
to primiparae on account of increasing the danger 
of perineal laceration, retention of the placenta, or 
injurious effect on the child. He feels that it is of 
definite value in many cases where a uterine inertia 
develops in multiparae when only a few more con- 
tractions should expel the child; he considers four 


exceeded, and he considers sixteen 
maximum total. Of scopolamine 
morphine, the initial dose should not exceed one- 


much better adapted to hospital than 
practice. [A. W. C. 


Buxton Neortasqs or PELvis 


FeanK L. (The Canadian Medical As- 
sociation Journal, Vol. xi, No. 5, May, 1921) takes 
this subject up in detail. The article is difficult to 
review. He takes up their pathology, frequency, di- 
agnosis. and treatment, and gives a short history 
of early abdominal operations for pelvic tumors. 
He says in regard to treatment that there seems to 
be some evidence that radium treatment of some 
of these neoplasms, especially myomata, may cause 
malignant degeneration, and advises surgery in 
these words, “It is, perhaps, within the realm of 
conservation to say that the treatment in all cases 
of of the pelvis is surgical.” 

[A. W. C.] 


— — 

— 

sixth grain of morphine or 1/150 grain of scopolam- 

In repeating the latter, not more than 1/200 

grain should be given, while morphine should 

never be repeated. This form of anaesthesia - is 
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For three years Janne 8S. Stons, M. D. 
Horace D. ARNOLD, M.D. 


For two years 112 — 
W. Tatton, M.D. 
Roszat B. Oscoop, M.D. 
Epirogiat Starr. 


THE DURHAM, N. H., CONFERENCE. 


Tux need of physicians in rural communities 
is a subject of interest in other States than ours, 
as shown by the discussions which have taken 
place at the recent State Conference at Dur- 
ham, N. H. 

Dr. Charles Duncan, Secretary of the New 
Hampshire Board of Health, arranged meet- 
ings for discussion and, incidentially, showed 
that the Board had done more epnstructive 
work in the past three years than had ever 
been accomplished before and that the State 
is being well looked after by various public 
health agencies which are employing nurses to 
carry on the details of recognized methods in 
dealing with the health of school children, 
tuberculosis, and the general problems of sani- 
tation. Dr. William R. Emerson of Boston has 
been especially interested in the Nutrition 
Clinic at Manchester, and, with others, is assist- 
ing in the development of a new State Society 
under the title of The New Hampshire Child 
Health Council. 

A study of the medical situation shows that 
there are one hundred and twenty towns in 
New Hampshire without a doctor, one town 
being thirty-five miles from the nearest prac- 
titioner. As one reads the reports of the State 
Board of Health and the number of nurses 


many opportunities for 


employed in publie health work, the ques- 
tion comes to mind as to the attitude of our 
New Hampshire brethren toward the functions 
of the nurse. Here, in Massachusetts, some of 
our men feel that nurses are taking a certain 
proportion of practice from the doctors and 
suggest that nurses are too ambitious and are 
usurping functions which belong exclusively to 
the practice of medicine. 

Perhaps the New Hampshire nurses may be 
able to convince the people that they are a 
subordinate part of the medical service ren- 
dered and intend to coéperate with rather than 
evict the doctor. A very vital suggestion ig 
made in the desirability of resuming a full 
medical course in Dartmouth in order to train 
men who may be much more likely to remain 
in the State and provide the necessary medical 
care. 

Bowdoin having also given up graduating 
physicians, the probability of retaining the 
requisite number of young men in both 
New Hampshire and Maine, interested in 
medicine, is very doubtful. There are so 
young physicans 
at the present time that the question of 
supply is certainly serious however much 
some may ridicule the alleged conditions. 
The remote rural communitv cannot offer in- 
ducements which will appeal to many and 
yet everyone concedes that the child on the 
far-away hillside should have all possible 
consideration. The various suggestions for 
meeting human needs must be considered and 


the best possible solutions adopted. If the 


facts are as suggested in a recent report of the 
conference, there is need of moral regeneration 
in New Hampshire quite as much as readjust- 
ment of medical service. When one reads 
statements indicative of extremes of any type 
of human delinquencies, one can always hope 
that there may be a lack of mental perspective 
in the observer and the great preponderating 
mass of well-behaved people temporarily under- 
estimated. If conditions in our neighboring 
State are not ideal it is evident that vigorous 
corrective work is being prosecuted. 


JUSTICE TO AN HONORED MEMBER OF 
OUR PROFESSION. 


Ar the last annual dinner of the Massachu- 
setts Medical Society the President introduced 
among other speakers Dr. Frank H. Parker, 
who had served long and faithfully in caring 
for the leper colony on Penikese Island. During 
the thirteen vears of this service Dr. Parker 
had necessarily relinquished all associations 
which would have left ties, by means of which, 
general practice could be resumed. It is rea- 
sonable to expect that the State might find oc 
eupation for a good servant when the service 
in which he had spent the best of his produc- 
tive years was discontinued. a 
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While it may not be feasable for the State 
provide a pension, there is probably a place 
state institution where he might be 
useful ful and be able to earn a dignified living. 
It may be that the department under which 
he served has tried to find a place for him, but 
if an ideal position is not open some work 
should r and in this way the Com- 


to 
in some 


MEDICAL. NOTES. 


THE Merropourtan Lire INsuRANCE Con- 
PANY states that the death rate from tuberculo- 
sis of the lungs was 20.7 per cent. lower in the 
first three months of 1921 than in the corre- 
sponding period in 1920. There was a greater 
decline among white persons (23 per cent.) 
than among colored persons (14 per cent.). 
The group of insured white persons under 25 

of age, shows a reduction of 27 per cent. 
in the mortality from this disease. A 26 per 
cent. reduction is observed for colored persons 
under 15 years of age and of 15 per cent. be- 
tween 15 and 24 years. With advancing age. 
there is a tendency toward reduction in the 
percentage of decline in mortality for ‘both 
white and colored lives. 

If the present downward tendency of the 
tuberculosis death rate continues, 1921 will 
have a mortality figure for this disease sur- 
passing the records of all previous years in 
the public health history of the United States. 
The most encouraging feature of the current 
tuberculosis mortality record is that great de- 
elines are occurring at those ages where the 
rates are highest. 


Dr. Francis Xavier Corr has been nom- 
inated by Governor Cox as a member of the 
Board of Registration in Medicine, to take the 
place of Dr. Augustus L. Chase of Randolph, 
whose term had expired. Dr. Corr was born 
in 1865, graduated from Boston University 
Medical School in 1898, and lives at 622 Free- 
port Street, Boston. Dr. Chase was first appoint-| . 
ed a member of the board in 1894 and has 
served continually since that time. He has 
been faithful and constant in serving the state. 


ALLAN J. McLavenun, formerly Health 
Commissioner of Massachusetts, is reported to 
have stated that inadequate control of the 
communicable diseases of children is actuated 
by certain basic defects in local organizations 
due to failure to codrdinate and utilize un- 
official voluntary agencies and failure to de- 
velop a community spirit and to secure the 
hearty support of the individual citizen. 


or ALCOHOLIC 


Liquors.—House 


PRESCRIBING 
Bill 7294, sod | by the House of Representa- 


tives June 27 and by the Senate August 8, 
provides that only spirituous and _ vinous 
liquors may be prescribed for medicinal use. 
Other permits are void. Vinous liquors must 
not contain more than twenty-four per cent. of 
alcohol. 

Physicians are limited to one hundred pre- 
scription blanks for every ninety days, more 
than one fourth of a gallon of vinous liquor 
or any liquor that contains more than one half 
pint of alcohol for the use of any one person 
within any period of ten days. 

If it is desired to prescribe more than this 
amount the consent of the commissioner of in- 
ternal revenue must 1 


During the week — August 27, 1921, the 
number of deaths reported was 174 against 184 
last year, with a rate of 11.98. There were 38 
deaths under one year of age against 46 last 
year. 

The number of cases of principal reportable 
diseases were: Diphtheria 38; scarlet ‘jue 11; 
measles 11; whooping cough 10; typhoid fever 
3; tuberculosis 48. 

Ineluded in the above were the following cases 
of non-residents: Diphtheria 9: scarlet fever, 1; 
typhoid fever 2; tu 3. 

Total deaths from these diseases were: 
theria 3; whooping cough, 1; typhoid * 1; 
tuberculosis 14, 

Included in the above, were the following non- 
residents: Diphtheria 1; typhoid fever 1. 


Tun opening of wards in general hospitals 
to tuberculous patients will be of enormous 
benefit not onlv to the two million declared vic- 
tims of the disease in the United States but 
also to thousands of others in whom the disease 
is still easily suppressible. Many of these fear 
the stigma of an avowed tuberculosis hospital, 
and put off going to it until recovery has be- 
come long and difficult. In a general hospital 
they could easily be placed in separate wards 
so as to protect other patients and the diag- 
nosis of their disease kept private. 


Tun high price of arsphenamine (salvarsan) 
is a constant incentive to marketing useless 
fake substitutes. Large quantities of such have 
recently been detected in New York City and 

elsewhere. These products should not be 

bought from unknown persons. The Public 
Health Service also renews its advice against 
the use of any arsphenamine not licensed and 
regularly tested by the Hygienic Laboratory 
of the Service. 

More and more, disease is being cured before 
it begins. Typhus, which drove Napoleon from 
Moscow and destroyed his army, is now being 
wiped out by soap and hot water. Smallpox, 
once classed with measles as a deadly but in- 
evitable child’s disease, is being ended with 


J 
vice which was of distinct value and which 
required self sacrifice. 
— 
| 
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tiny tubes of vaceine. Lead poisoning in 
teries is being markedly checked by the work 
men eating outside their workrooms and wash - 
ing the lead glaze off their hands before eating 
at all. Children by thousands are being saved 
from slow starvation by attention to their 
teeth, which enables them to eat and to digest 
their food. Wherever modern public health 
work is in progress, lives are longer and safer 
than they were. 


Tue AMERICAN SOCIETY FOR THE CONTROL OF 
Cancer has practically completed the organiza- 
tion of each state for intensive educational 
work. 


Dr. E. IN OL Y, whose obituary 
notice appeared in the August twenty-fifth issue 
of the JouRNAL, was formerly a member of the 
Massachusetts Medical Society. He resigned 
October 6, 1920. 


‘CorrEcTION.—The title of Dr. Levine’s paper 
in the issue of August 25, relating to poliomye- 
litis, should have read ‘‘The Diagnosis of Pre- 
paralytic or Early Poliomyelitis.“ 


Dr. A. Evemve Messier, 151 Grand Street, 
Worcester, Mass., who has conducted a gen- 
eral practice for ten years has arranged for 
a service in the Brooklyn Eye and Ear Hos- 
pital for twenty-one months. 


School, For Sum Docrors.—Ar- 
rangements have been made for a graduate 
medical school in connection with the Broad 
Street Hospital, N. Y. City, for ship doctors. 

There will be a complete x-ray department 
and the school has forty thousand dollars worth 
of radium. 

The course covers four weeks along any one 
line, divided into a term of one week at a 
time thus giving doctors in port opportunity 
to study during shore leave. : 

Special instructions covering skin, malaria, 
leprosy, typhus, and tropical diseases will 


veli. 
er The officers are: Drs. William H. Dieffen- 
bach, president; A. J. Barker Savage, dean; 
Robert T. Morris, first vice-president; Lefferts 
A McClelland, second vice-persident ; Walter 
Gray Crump, third vice-president, and Maxi- 
milian Stern, secretary. 


THe Harvarp GLEE CLUB, according to re. 
ports, is antagonistic to vaccination as practiced 
by the French. we 

While there is every reason for requiring vac- 
eination of every one entering this country, 
the individual should be protected against 
methods which are not up to standard, and if 
the technic is faulty, the procedure should be 
standardized and no one be obliged to sub- 
mit to careless or improper manipulation. If 


pot-| a bad result follows, the antivaccinationists will 


exploit it. 


THE NATIONAL. Camp Counc. has 
selected Richland County, Ohio, as a field for 
the demonstration of the methods to be employed 
in the development of healthy children. 

The council is composed of six national or- 
ganizations wholly or partly engaged in pro- 
moting the health of children. These bodies 
are the American Child Hygiene Association, 
American Red Cross, Child Health i 
tion of America, National Child Labor Com- 
mittee, National Organization for Public 
Health Nursing, and the National Tuberculosis 
Association. It is stated that officials, phy- 
sicians and citizens generally in Mansfield, in 
this county, have promised hearty codperation 
ir, the experiment. 


Girts To Harvarp.—One great outstanding 
contribution to preventive medicine is the 
gift to Harvard University of nearly two mil- 
lion dollars for a school of public health. Addi- 
tional resources are in prospect, if needed, which 
will enable the university to bring into eoördin- 
ate relation all the research work and teaching 
which would be necessary under this plan. The 
world will benefit by this work made possible by 
the Rockefeller Foundation and one more great 
opportunity exists for men to fit themselves for 
positions of geratest usefulness. 


In the United States, 18 States provide for 
the physical examination of every child enter- 
ing industry, but no State has provided for 
examinations of working children at regular 
intervals. Belgium has adopted the advanced 
program of a medical examination for every 
juvenile not later than a month after he has 
entered an industrial occupation, to be repeat- 
ed onee a year until the child reaches 18, and 
oftener in ease of di 


disease. 


THE SHEPPARD-TOWNER Bu. The United 
States can well afford to invest the needed bil- 


be] lions in the establishment of motherhood on a 


74 basis. (Suffragist, November, 1920, p. 
4. 

Miss Alice Paul.— We intend to insist that 
the United States assume entire responsibility 
for the maintenance and education of children 
until they become of age. When the women 
of the world have junked the battleships and 
other impedimenta of war, enough money will 
be released to take care of these reforms.’’— 
Washington Herald, October 25, 1920, p. 7. 

Mrs. Harriet Stanton Blatch, daughter of Eliz- 
beth Cady Stanton: ‘‘Every mother, rich or 
poor, should receive government endowment as a 
direct recognition of the service of motherhood. 
* * * Pay for mothers should be the first among 
the social and economic demands presented by 
women voters in their fight for full equality.’’ 
—Washington Times, October 13, 1920, p. 6. 


* 
— 
— 
— 
— 
— 
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Miss Helen Todd: ‘‘Place the mothers on 
the government pay roll and pay them the 
money that would otherwise be spent in pre- 
paring for war. (Ibid.) . 

Miss Julia Lathrop: “Maternity benefit sys- 
tems are not an experiment. * No such 
system ever undertaken has ever been aban- 
doned. Instead the tendency of changes in 
existing legislation has always been toward in- 
cluding larger and larger groups of the popu- 
lation, toward increased benefits and toward 
the compulsory as contrasted with the volun- 
tary principle of insurance. (Letter of trans. 
mittal for Children’s Bureau publication, Ma- 
ternity Benefit Systems in Certain Foreign 
Countries, p. 10.) 

These quotations show where the 
Towner bill is leading us. Study the bi 
the motives of its proponents. 

Shall it be accepted as an experiment now. 
with the possibility of having to attack its ad- 
ministration later! 


and 


— — 


Photograph by Bachrach. 
DR. STEPHEN SMITH 


Founper and first president of the Ameri- 
can Public Health Association. He is now in 
his 99th year and his approaching centennial 
will be celebrated with the semi-centennial of 


the American Public Health Association at New 
York City, November 8-18. 


There may be a feature in the form of a 
Health Exposition which would consist essen- 
tially of public health exhibits of various kinds 
at the Grand Central Palace or the Madison 
Square Garden. The long illness of the treas- 
urer of the project has so greatly retarded 
financial 144 — that there is a possibili- 
ty that the Exposition will not be eondueted. 


—— — 


Up to the beginning of the present century, the 
problems of public health remained largely engineer- 
ing and bacteriological in nature. About fifteen years 
ago, however, progressive leaders began to recognize 
that some of the most important causes of prevent- 
ible diseases and death involved quite different ele- 
ments and must be dealt with by quite different meth- 
ods. Of all the factors in the general health rate, 
there are three:—infant mortality,—tuberculosis and 
venereal diseases,— which present an outstanding chal- 
lenge to the health administrator, and the technique 
which has been developed to deal with these problems, 
has introduced wholly new forces into the movement 
as a whole—C. B. A. Winstow, General Medical Di- 
rector, League of Red Cross Societies. 


Correspondence. 


ACTIVITY OF THE PROFESSION IN NEW 


15 Lombardy St., Newark, N. J., 
August 25, 1921. 
Mr. Editor:— 


In your JouRNAL of August 18, 1921, you speak of co- 
operation between the medical profession and insur- 
ance companies and 
tioners. 
In New Jersey, the whole of the profession is thor- 
oughly aroused to the importance of the subject. In 
1920 the Legislature passed a chiropractic law, yiving 


ceeded in having the previous chiropractic bill re- 
pealed and passed their own Limited Practice Act, 
placing a chiropractor on the board.. During this 
period at one time there were two hundred physicians 
who went to Trenton, the next fime six hundred and 
the third over a thousand. The medica] profession is 
thoroughly aroused. If you have any concrete plan 
whereby we can enlist the support of the insurance 
companies, as Chairman of the Welfare Committee, 
I will gladly place it before the other members, as we 
are trying to organize our state so that doctors shall 
be a real power for good in health and educational 
matters. 


Yours very truly, 
P. Eactzron, Chairman, 
Welfare Committee, Medical Society of New Jersey. 


ͤ——ü— 
them a separate board, without demanding any edu- 
cational requirements whatever, either academic or 
technical, simply that they should pass an examina- 
tion which the board prescribed. In 1920 the pro- 
fession introduced the Limited Practice Act and suc- 


